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Roentgenology has come to be recognized as an 
indispensable aid in the diagnosis and prognosis 
of chronic joint lesions. The pathology of the 
whole group of chronic arthritis is still sur- 
rounded by such obscurity, the question of 
causation is still so unsettled, and especially 
in the case of deep-seated joints (the shoulder 
and the hip) the difficulties of determining 
the acute state of the parts affected are 
so many, that the aid of the roentgenographic 
examinations should be sought in every doubt- 
ful case. The roentgenographic examination 
does not overcome all the above mentioned 
difficulties, but many mistakes would be 
avoided and treatment could be carried out 
with greater confidence and success if the roent- 
gen examination were made a part of the routine 
in the study of chronic joint diseases. 

We should not lose sight of the fact that the 
x-ray examination affords only such evidence as 
can be based upon a qualitative estimation of 
variations in bone density, bone contour and 
variations from the normal anatomical approxi- 
mation of parts forming the joints. 

Out of the above limitation have grown the 
terms atrophic and hypertrophic arthritis, which 
are widely used by roentgenologists. With the 
exception of arthritis urica, tabetic arthropathy 
and possibly tuberculous arthritis, in each of 

“Read as part of a on joint diseases before the 


sixty-fourth annual meeting of the Illinois State Medical 
Society, Decatur, May 19 to 21, 1914. 


which the x-ray evidence is characteristic of the 
condition, it is rarely possible, from the roentgen 
findings alone, to arrive at a definite conclusion 
regarding the etiology of a given case of joint 
disease; but the x-ray findings frequently make 
possible a definite diagnosis of an otherwise ob- 
scure condition. 

The various facts which may be learned from 
the roentgen examination may be listed as fol- 
lows: 

1. Variations in the density of bone, evidenced 
by rarefaction or condensation of bone, due, 
respectively, to absorption of mineral matter or 
to an extra-depositon of mineral matter or actual 
growth of new bone. It may be understood that, 


in general, acute bone disease is best recognized 


by increased transparency of the bone to the 
x-ray, and chronic disease by increased opacity of 
the bones to the x-ray. Strictly speaking, the 
roentgenologist does not see the joint proper, but 
draws his conclusions from the changes which 
have taken place in the ends of the bones which 
make up the joint. Hence the necessity of recog- 
nizing the changes attending acute or chronic 
bone disease. 

It should be remembered that there are nor- 
mal variations in the opacity of the bones to the 
x-ray. From birth until early adult life there 
is a general increase in the density of the bones. 
In old age and in thinner people, the shadows 
of the bones generally appear to be still denser ; 
this is not due to an actual increase in the density 
of the bone, however, but to a decrease in the 
density of the surrounding tissues. 

2. Alteration of contour. This alteration 
may be due to the production of osteophytes and 
exostoses, to subperiosteal swellings, to distortion 
of the bone accompanying softening and pres- 
sure, or to actual erosion of subchondral bone 
in the joint surface. Particularly in the study 
of the vertebral bodies, stereoscopic or lateral 
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studies, especially the last-named, are required 
for accurate observation of bone distortions. 

3. Periarticular swelling. In order to show 
periarticular enlargements it is necessary to ob- 
serve certain principles of technic in the making 
of the roentgenogram. In other words, the qual- 
ity of the ray used should be so adjusted that 
not only will bone detail be clearly shown, but 
also the surrounding soft tissues. For this pur- 
pose, a high tube is required. Such a tube will 
produce only a gray shadow, with want of con- 
trast between bone and surrounding soft tissue, 
which, to the inexperienced observer, will appear 
as a poor picture; yet on close study such a 
shadow record will be found to contain detail of 
the greatest value in diagnosis. When tubes are 
too soft (“low”) the image of the bones is very 
black, and although the contrast is marked and 
the picture is hence photographically “very 
clear,” detail in the bone is conspicuous by its 
absence; one has secured a silhouette, not a 
roentgenogram. An individual not thoroughly 
conversant with the fact that the roentgeno- 
graphic interpretation of joint disease is based 
upon the registration of variations in density is 
likely to prefer the roentgenogram as a black and 
white picture, whereas, as a matter of fact, con- 
trast is less to be sought for than an accurate re- 
production of the relative densities of the part 
under study. 

A plate should be used of sufficient size to 
show not only the structure of the bones of the 
joint, but also the contour of the surrounding 
soft tissue; otherwise it will be impossible to 
make an estimate as to the amount of soft tissue 
swelling or fluid collections. On the other hand, 
the size of the roentgenogram is increased at the 
expense of fine definition. In general it is not 
wise to attempt to get both hips on one plate. 
It is better to diaphragm down upon smaller 
areas, making several plates, rather than suffer 
the unavoidable loss of tissue detail. 

4. Anatomical deviations, as luxations or sub- 
luwations. An accurate knowledge of the an- 
atomy of the joints is, of course, essential. An- 
other essential is the adoption of a constant 
technic as to the relative position of the tube, 
joint and sensitized plate. Only by following a 
constant technic it is possible to make an accu- 
rate comparison of roentgenograms made at dif- 
ferent times of various individuals. It is the 
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writer’s custom to make stereoscopic roentgeno- 
grams of all shoulder and hip conditions. In the 
ster@roentgenogram the true relation of the 
parts is accurately portrayed, with correction of 
shadow distortions. In fact, it is only the 
stereo-roentgenogram which can properly be 
called an x-ray “picture.” The ordinary roent- 
genogram is only a record of shadows of varying 
density and disproportion varying with the re- 
lative distance of different parts of the joint from 
the plate. 

5. Narrowing of joint slits, indicating atrophy 
or destruction of cartilage. Here again the 
adoption of a constant roentgenographic technic 
is absolutely essential and the making of stereo- 
roentgenograms is often very helpful. The nar- 
rowing of the slit may be asymmetrical, the de- 
struction of the cartilage being more marked on 
one side than on the other. 

6. Bony ankylosis may be discovered and an 
estimate made of the presence or absence of 
In the latter the interartic- 
ular space is represented by a clear line, while in 
bony ankylosis the interarticular space has dis- 
appeared and is replaced by a dark zone of about 
the same density as the neighboring bones with 
almost complete disappearance of the line of 
separation between the joint surfaces. 

%. Calcareous or uratic deposits. Calcareous 
bodies may be evidence of lime deposits in joints 
or in ligaments, or the deposit may be in the 
bursae connected with the joint. Bursal ossifica- 
tion especially occurs in connection with periar- 
thritis humeroscapularis. Sesamoid bones in the 
neighborhood of the joints, particularly the 
sesamoid which occurs in the long head of the 
gastrocnemius should not give rise to any con- 
fusion in these cases. The injection of oxygen 
into the joint may assist materially in the proper 
differentiation of calcareous masses in the neigh- 
borhood of the joints. 

8. Discharging sinuses, particularly in con- 
nection with tuberculous joints, may be helpfully 
studied after the injection of Beck’s paste. 

As roentgenologists our reports must be based 
strictly upon the above findings, and we must 
differentiate carefully between a statement of 
the objective morphological findings and a state- 
ment as to the probable etiology or the probable 
clinical type (Barker). It is true we may often 


fibrous ankylosis. 


predict from the x-ray findings to which clinical 
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group a given case belongs. For instance, if the 
case falls under the x-ray classification of atro- 
phie arthritis, it is, according to Barker, prob- 
ably either a primary chronic progressive polyar- 
thritis or an arthritis attending some infectious 
process. On the other hand, if a case falls un- 
der the x-ray classification of hypertrophic ar- 
thritis, it will suggest either a primary arthritis 
deformans which may be the benign process of 
advanced life or the result of infection or trauma, 
or a condition of neuropathic origin. In other 
words, the roentgen report should not be con- 
sidered, either by its maker or its reader, as a 
diagnosis, but only a contribution toward the 
diagnosis, this contribution to be carefully col- 
lated with the various other findings, clinical and 
laboratory. 

In order to make this paper a part of the 
symposium in which it is listed on the program, 
the writer has undertaken to discuss only those 
chronie joint infections which may be classed 
under the anatomical head of arthritis deform- 
ans, including cases of tuberculous, syphilitic, 
gonorrheal, gouty, traumatic, senile and metabo- 
lic origin. A special effort has been made to 
illustrate the preceding paper by Dr. Davis on 
the pathology of joint disease. 

There will be described a series of changes in 
the joints which are found to a certain degree in 
senility and to a marked and varying degree in 
all of the conditions above mentioned. These 
joint changes all produce deforming lesions and 
with the exception of gout, lues and tuberculosis, 
can not, from the roetgenographic standpoint, 
be differentiated. The roentgenologist can only 
base his report upon the x-ray findings, as listed 
early in this paper. These findings should then 
be collated with other clinical evidences in the 
case. 

Senile Arthritis. In the later years of life 
there are to be observed in roentgenograms of 
joints certain changes resembling the joint 
changes of arthritis deformans, which must be 
conceived as merely a symptom of old age. For 
instance, if in a patient of fifty years or more, 
the contour of the vertebral bodies runs out into 
thorns or slight sharp-angled protrusions, they 
are probably to be considered evidence only of 
senile changes. If, however, these protrusions are 
larger, or are found in younger people, these find- 
ings must then be considered as chronic arthritis 
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or incipient. arthritis deformans. In the knee 
joint, for instance, the space in the joint shadow 
corresponds to the cartilage of the articulation. 
The normal width of this space is three to five 
millimeters. An accurate physiologic and path- 
ologic limitation can not be set, but the diagnosis 
is aided by observing a narrowing of the articular 
space, particularly where the wearing out is ir- 
regular so that, for example, the articular cartil- 
age of the knee joint is more worn out in the 
median half than in the lateral half, or vice 
versa. The recognition of this destruction of 
cartilage is simplified by the presence of osteo- 
phytes. 

Arthritis Deformans. In primary arthritis 
deformans the following findings have been de- 
scribed : 

1. Roundish, ball-like exostoses in and 
around the joints, which, in joints with wide 
synovial pockets, may develop into loose bodies. 

2. Sharp demarcation of the bones of the 
joints with the formation of osteophytes. 

3. Lateral deposits on the borders of the cap- 
sule and outside of the joint. 

Spondylitis deformans is a particularly inter- 
esting variety of arthritis deformans. The 
changes here correspond to those described in 
the hypertrophic type of chronic arthritis. The 
bodies of the vertebrae are asymmetrical, the 
hypertrophic changes occurring in the corners of 
the bodies and less frequently in the transverse 
processes. There is such a constant relation be- 
tween the occupation of the patient and the seat 
of the osteophyte formation in spondylitis de- 
formans that some observers have considered it 
possible to detect a man’s occupation from the 
study of a roentgenogram of his arthritic spine 
(Lane). Bridge formation and adhesions, de- 
formity of the vertebral bodies and finally com- 
plete ankylosis are characteristic findings in ad- 
vanced spondylitis. 

Arthritis Urica. This condition is character- 
ized by the deposit of urates in the tissue of the 
joint, primarily in the ligaments, but later in the 
articular cartilages. The uric acid salts consist 
of the combined urates of sodium, potassium, 
ammonium, magnesium and calcium and in some 
instances considerable accumulation of these 
combined salts takes place in the neighborhood 
of the joints. The urates of calcium and magne- 
sium are the more dense, and it is found, prac- 
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tically, that in almost every case of gout the 
uratic deposits cast a perceptible shadow in the 
roentgenogram. 

Bruce has called attention to characteristic ura- 
tic deposits (Bruce’s nodes) which occur as very 
small osteomata, on the lateral border of the 
proximal phalanges of the hands. Often small, 
and sharply marked, they are seen as additions 
to the outline of the bone. Since they are less 
opaque than the bone, the contour of the bone 
can be made out through them. As above noted, 
they are best seen in the phalanges where the 
lateral ligaments are attached to the bone. 

There is still much controversy over the de- 
forming arthritis which occurs in connection with 
certain infections or metabolic errors. The ex- 
perimental studies of Pemberton (American 
Journal of the Medical Sciences, December, 1913, 
to March, 1914) substantiate the findings of 
many observers that in a large number of cases 
of rheumatoid arthritis the disease is due to an 
error of metabolism. He recognizes that some 
careful clinicians believe that all cases are due 
to an infective focus, known or unknown; but if 
this be true, it places many instances of the dis- 
ease in the class of those having a hidden or un- 
recognized focus. Hither there is a distinct type 
of rheumatoid arthritis in which the disease is 
due to an error of metabolism, or else there are 
cases in which the cause is a hidden infection 
which responds to measures aimed to correct 
faulty metabolism. 

The x-ray studies in Pemberton’s cases showed 
the atrophic process generally predominating, but 
it was practically always accompanied by hyper- 
trophic changes to a greater or less degree. In 
most of the cases reported there was an elon- 
gated, tortuous and sometimes prolapsed colon, 
In the few which showed a practically normal 
position of the colon, two-thirds were consti- 
pated. Pemberton concludes that rheumatoid 
arthritis may occur in persons in whom no ana- 
tomical abnormality in the alimentary tract can 
be demonstrated by the x-ray. To this I would 
take exception, for in a large number of cases 
examined by me, although the position of the 
bowel was not to be seriously criticized, there was 
considerable abnormality in its function, the 
pr‘ncipal finding being a state of spasticity of 
the bowel, accompanied in many instances by 
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excessive mucus in the stool and other clinical 
evidences of chronic colon infection. 

There is no constant relation between the 
contour, especially as relates to apparent kinks, 
and the functional behavior of the large bowel. 

We should mention also the value of the x-ray 
in noting the progress in some cases of rheuma- 
toid arthritis of the hands. There is noted a 
diminution in the ulnar deviation and an im- 
provement in the position of the small bones, 
corresponding to improvement in the general 
condition. 

The writer is indebted to Dr. D. J. Davis for 
the privilege of studying, by means of the x-ray, 
certain animals in whom arthritis has been pro- 
duced experimentally as the result of certain 
diets. Dr. Davis has already spoken, and the 
writer will show these slides to illustrate the re- 
marks already made by the doctor.* 

Guinea pigs were given special, exclusive diets, 
some a diet of milk, raw or boiled, some a diet of 
barley, some a diet of oats and some a normal 
diet, for purposes of control. The guinea pigs 
on a pure milk diet developed an arthritis at a 
definite period, nearly always the twenty-first 
day. The animals on an oats diet developed an 
arthritis at an earlier date, about the eleventh 
day. These points have already been mentioned 
in Dr. Davis’ paper. There were three classes of 
joints examined in these guinea pig experiments: 

1. Those in which there was an acute ar- 
thritis which had existed for three or four days; 

2. Cases in which the joint lesion was four or 
five weeks old; 

3. Cases in which six or eight months had 
elapsed since the joints were involved. 

In the acute cases there was no perceptible 
roentgenographic change except the periarticular 
soft tissue swelling. I thought I was able to 
detect, in certain instances, the roughening of 
the epiphyses. 

In the second class, where the joint lesion had 
existed for four or five weeks, there were more 
marked changes perceptible, particularly rare- 
faction; osteophyte formation and roughening 
in the region of the epiphyses were still more 
marked. 

In the healed cases there was perceptible osteo- 
phyte formation with thickened periosteum and 


*A series of slides illustrating the various points of this 
paper and the animal experiments of Dr. Davis were shown 
y the speaker at the close of his paper. 
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broadening of the shaft of the bones in the epi- 
physeal region. There were several pathological 
fractures in these old cases, some of which had 
not been previously observed in the laboratory. 

These conclusions were all drawn after careful 
study of joints in control animals. 

Joint Tuberculosis. In the very earliest stages 
of joint tuberculosis, when the disease is con- 
fined to the synovial membranes, there may be 
no recognizable deviation from the normal. 
Among the earliest changes recognizable on the 
roentgenogram may be included (a) absorption 
of lime salts with resulting increased transpar- 
ency to the rays; (b) increase of fluid in the 
synovial sacks. The above makes it difficult to 
get anything more than a poor and ill-defined 
shadow of the bone. Roentgenograms of tuber- 
culous joints are, as a rule, from the photographic 
standpoint, disappointing. The outlines are 
blurred and the spaces of the cancellous bone 
give an effect of fuzziness. This blurring of con- 
tour and detail of bone structure is due partly 
to fluid, partly to thickened synovial membranes 
and partly to decalcification. Bloody effusion 
into a joint may simulate the blurring of tuber- 
culous disease. At the beginning, it is often dif- 


ficult to recognize isolated or infiltrated tubercu- 


lous foci. The quality of the shadows must be 
interpreted. Errors are frequent, but the chance 
of error may be lessened if several roentgeno- 
grams are made in every suspected case of early 
joint tuberculosis and if one compares the sus- 
pected with the sound side, until great experi- 
ence in the reading of roentgenograms has been 
acquired. 

In doubtful cases, we must be suspicious of a 
roentgenogram which shows increased transpar- 
ency with decreased accuracy of outline and 
bone detail. This is especially true in tuber- 
culous disease of the carpals and the tarsals. 

In later stages of tuberculous joint disease 
we may observe ulceration of the joint surface 
with irregularity of the surface of the articula- 
tion and enlargement of the articular space. 

Still more advanced cases show blotches of 
more or less darker shade, indicating an area of 
tuberculous necrosis. There may be ulceration, 
sequestra, osteitis, osteophytes and abscess for- 
mation. 

Particularly in tuberculosis of the dorsal spine, 
and occasionally also in tuberculosis of the lum- 
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bar spine, there may be seen a peri-spinal tumor 
indicating the site of the abscess. The peri- 
spinal tumor is especially well seen when it oc- 
curs at a level higher than the diaphragm. 

Healed tuberculosis in joints is evidenced by 
a thickening in the cortex of the bone, probably 
compensatory for the loss of strength in the 
cancellous tissue. This appearnce is not pe- 
culiar to tuberculous lesions, however, but may 
attend any condition characterized by atrophy 
of the bone. 

The x-ray aids us in arriving at some conclu- 
sion as to the activity of the focus. In active 
joint tuberculosis, even in a carefully made 
roentgenogram, there is blurring of the outline 
which Shenton has likened to a chalk drawing 
very much rubbed out, the general x-ray char- 
acteristic of active tuberculous joint disease be- 
ing want of contrast and want of detail. 

The rarefaction of bone in other forms of de- 
forming arthritis is very different from that in 
tuberculous disease, the result being an increase 
in detail and corresponding improvement from 
the photographic standpoint. 

Inuetic Joint Disease. Of the various forms of 
joint syphilis the present paper will mention 
only Charcot joints. The x-ray findings in early 
syphilitic involvement of the joints are not char- 
acteristic. Unless there develops a synovial ef- 
fusion, or unless one discovers the evidences of 
a characteristic osteoperiosteitis, the evidences 
are not likely to be different from those of acute 
articular rheumatism. As diagnostic character- 
istics of syphilis Redard cites the clear blotches 
at the level of the epiphyses, indicating the pres- 
ence of an inter-osseous gumma and the evidence 
of a rarefying osteitis; the increase in the cir- 
cumference of the bones seen especially in the 
epiphyseal region ; the osteophytes ; the irregular- 
ity of certain portions of the bones and spontane- 
ous fractures. The roentgenogram does not re- 
cord the exact size of gummatous deposits which 
are not ossified, since new-formed bone is still 
permeable to the roentgen ray. The ossifying 
process involving the capsule gives rise to a vary- 
ing quantity of osseous debris within the joint, 
well shown in roentgenograms of typical cases. 

From the x-ray standpoint the typical find- 
ings in tabetic arthropathy are the extensive pro- 
liferating and destructive processes which run a 
parallel course and lead to extra-capsular ossifi- 
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cations due to bone formation in the fibrous 
layer of the joint capsule. Fluid in the joints, 
subluxations and pathological fractures, and 
often the absence of pain even on motion, are 
other diagnostic features of importance. The 
bone lesion sometimes resembles sarcoma. In a 
Charcot ankle there is likely to be an inversion 
of the foot, owing to the absorption of the lower 
end of the tibia and possibly also of the astraga- 
lus. In contra-distinction, Pott’s fracture is al- 
ways an eversion fracture. 

In incipient cases differential diagnosis is dif- 
ficult. The absence of pain is a constant finding 
in these cases, yet in some instances the move- 
ments of the joints are exceedingly painful. 

In the tabetic form of syringomyelia, arthrop- 
athy occurs in about ten per cent of cases. 
Thickening of the bones in the region of the 
epiphyses, osseous layers which are poor in cal- 
cium salts, and an atrophic condition of the 
bones, and occasional joint symptoms sometimes 
appear on account of interference with the tro- 
phie impulses. During healing, after fractures 
in this condition, there is sometimes observed ex- 
cessively hypertrophic callous proliferations and 
ossifications in tendons. Alban Koehler has de- 
scribed the following characteristics in the roent- 
genogram of the hand in a case of syringomyelia: 
1. Thickening of the pulp of the fingers, es- 
pecially the distal extremity ; 2. The last phalanx 
is hypertrophied, atrophic in structure; 3. All 
the bones of the hands are atrophic. 

Gonorrheal Arthritis. Gonorrheal arthritis is 
attended by the same bone changes as are seen in 
other forms of infectious arthritis. There is the 
same translucency of all the bones of the joint 
and those in the neighborhood of the joints. 

Traumatic Arthritis. As the result of trauma, 
we find changes which may be described as atro- 
phie arthritis or hypertrophic arthritis, or mixed 
atrophic and hypertrophic arthritis. The char- 
acteristic of this form of arthritis is that it occurs 
only in the injured joints and in the joints dis- 
tal to it. So far as the writer is aware, the x- 
ray is not otherwise able to differentiate be- 
tween the traumatic arthritis and that due to 
senile changes and metabolic influence. 

Streptococcus Arthritis. Through the cour- 
tesy of Dr. D. J. Davis, in connection with the 
.aboratory work of St. Luke’s Hospital, Chicago, 
the writer has had the opportunity of studying, 
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roentgenographically, the joint changes occurring 
in rabbits into whose ear veins there was intro- 
duced a culture from the tonsils of patients suf- 
fering from rheumatoid arthritis. There oc- 
curred the progressive joint swelling’ with later 
a mixture of atrophic and hypertrophic changes 
until finally the picture of rheumatoid arthritis 
in the human was duplicated in the animal. 
There was also noticeable a periostitis involving 
the contiguous portions of the shafts of the long 
bones near the affected joints. 





THE ETIOLOGY AND PATHOGENESIS 
OF RHEUMATOID ARTHRITIS.* 


Davin Joun Davis, M. D., Ph. D. 


From the Department of -Pathology, University of Illinois. 
CHICAGO. 


In this discussion of arthritis, I shall not at- 
tempt to cover the entire field of its pathology, 
but will limit myself to what I consider its more 
important phases and especially to recent work 
that has been done along this line. I wish to 
state at the outset, that in view of the bewilder- 
ing and often meaningless nomenclature of ar- 
thropathies, I shall whenever possible adhere to 
an etiological classification ; for with our advanc- 
ing knowledge of this subject, such a classifica- 
tion is rapidly becoming more and more feasible 
and practical. 

The true gouty arthropathies and the arthro- 
pathies occurring in nervous diseases (tabes, 
syringomyelia, etc.), I shall pass by since they 
are types of arthritis whose etiology and nature 
have been fairly well determined. The true 
traumatic varieties also will not concern us here. 

The infectious arthropathies include a large 
group of joint disorders, some of which are well 
known, others not. The acute joint infections 
caused by pneumococci, streptococci, staphylo- 
cocci, gonococci, meningococci, typhoid bacilli, 
ete., are all fairly well known. They may at 
times terminate in more or less chronic altera- 
tions giving rise to various kinds of deforming 
joint lesions. There are also the joint infections 
of syphilis and tuberculosis, subacute or chronic 
from the beginning. Acute rheumatic fever or 
acute articular rheumatism, we may also now 
consider a definite infectious disease caused by 
the diplococcus rheumaticus as described by the 


*Read before the sixty-fourth annual meeting of the Illinois 
State Medical Society, 
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English observers, Poynton & Payne, Beattie and 
others, and especially by Rosenow in this coun- 
try. The above conditions while often present- 
ing their problems and difficulties in the way of 
diagnosis, treatment, etc., may be considered as 
solved problems from an etiological standpoint 
and will not concern us further. 

This brings us to the discussion of a large 
group of chronic joint disorders which for a long 
time have been considered by many as “probably” 
infectious. They are referred to by a variety 
of names. Some writers call them (primary) 
chronic progressive polyarthritis, a very good 
descriptive term, but certainly unwieldy for a 
clinical term. Commonly they are called “ar- 
thritis deformans,” an anatomic term used es- 
pecially by Virchew. For this condition it is 
a most unsatisfactory name, its significance be- 
ing simply a deformed joint for which so many 
well-known infectious agents, like the tubercle 
bacillus or the gonococcus, may be the cause; 
or which may be caused by trauma or metabolic 
disorders. This term should certainly be dis- 
carded. Rheumatoid arthritis as used by Garrod 
would seem to be a much. more suitable clinical 
term. The line separating this condition from 
the more chronic processes caused by the com- 
mon infections referred to above is not at all 
clear; it is often difficult and at times impossible 
to clearly differentiate them clinically or ana- 
tomically. 

[ wish to discuss chiefly from an etiological 
standpoint this condition in which an infection 
usually with streptococci, often but by no means 
always originating somewhere about the head and 
the upper respiratory tract plays a significant 
role. These cases present, as a rule, subacute 
or chronic symptoms of joint disease a striking 
feature of which is its persistence and tendency 
to cause more or less permanent change in the 
joints. The onset may be fairly sudden in many 
cases, but in others it may be very insidious. 
Indeed two types have been differentiated; one, 
the more acute or subacute form, in which there 
is a more or less sudden onset with fever and 
tender, swollen joints followed later by sub- 
sidence and repeated recurrences; the other, in 
which the whole course is very slow, but as a rule 
gradually progressive. The history in such cases 
s always important and the diagnosis may be 
made at times with considerable certainty from a 
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previous infection, such as tonsilitis, pharyngi- 
tis, ulcerated tooth, ete. Indeed the history may 
have much the same significance in these cases 
as for example, a history of gonorrhea, has in 
the diagnosis of gonorrheal arthritis. 

The pathological anatomy varies considerably 
not only in different individuals, but in different 
joints in the same individual ; or indeed even in 
the same joint. Productive inflammation lead- 
ing to the so-called hypertrophic type may be a 
conspicuous feature in certain joints. Degener- 
ative changes leading to the atrophic forms are 
common also. The one or the other of these 
processes may predominate, but often they go on 
together in the same joint. Proliferation of 
fibrous tissue and pannus formation is often pres- 
ent, extensive adhesions at times resulting. De- 
generation and fibrillation of the joint cartilages 
may occur, this being not infrequently one of the 
earliest changes noted. Marked destruction oc- 
curs at times leading to an exposure of bone with 
consequent bony alterations in the epiphyses. 
At the margins are exostoses, nodule formation 
(Heberden) and lipping. The synovialis shows 
irregular thickenings, hyperemia, destruction and 
villous formation. -The blood vessels reveal en- 
darteritis, marked thickening and _ sclerotic 
changes. Hemorrhages and edema often occur in 
various places about the joint. Microscopically 
there appears round cell and plasma cell infiltra- 
tion about the synovialis and periarticular struc- 
tures. Microscopic degeneration of cartilage 
and absorptive and osteoid changes in the bone 
are noted. Such, in brief, are the varied patho- 
logical processes that may go on in and about 
these joints. 

Focal sources of infection in such cases in- 
clude most commonly, tonsils, teeth, pharynx, 
sinuses, middle ear; other sources at times are 
noted. Examination of suspected foci from 
many cases has revealed with remarkable con- 
stancy the presence of streptococci of one kind 
or another. In the crypts of the tonsils which 
are found so commonly diseased, one finds large 
numbers of these organisms often to the exclu- 
sion of practically all other germs either aerobic 
or anaerobic. The cultures should be made care- 
fully from the depth of the crypts after incising 
the extirpated organ with a sterile knife, other- 
wise the contaminating mouth streptococci, 
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which are usually of a different type, may inter- 
fere. 

The tonsils in these cases may not be enlarged. 
While usually they are somewhat hypertrophied, 
often they are small and at times submerged. 
These latter are dangerous because they are 
easily overlooked. Proper drainage in such 
organs is naturally interfered with. The color 
is diffusely red or bluish red; at times large 
hyperemic areas appear. In some instances on 
slight pressure a purulent exudate exudes from 
the crypts consisting of pus cells, mycelial gran- 
ules, and diplococci. It should be stated that in 
some patients there is nothing in the appearance 
of the tonsil to make one suspect a pathologic 
condition. In a number of cases the tonsils had 
been previously only partially removed or sliced 
off with a tonsillotome. Such operations are not 
only not effective, but are positively harmful on 
account of the formation of fibrous tissue at the 
cut surface which tends to occlude the crypts 
and prevent drainage. 

Microscopic examination of the tonsils usually 
reveals clusters of polymorphonuclear leucocytes 
in the crypts, especially in the epithelium lining 
them. At times infected foci occur beneath the 
epithelium and small abscesses may appear in 
the tissue. The blood vessels may be hyperemic 
and plasma cells about vessels and beneath and 
in the epithelium are always present, often in 
very large numbers. 

I have examined the pus from infected teeth 
and gums in a number of cases of arthritis where 
there was good. reason to think the two processes 
were associated. Likewise in such material 
streptococci are usually predominant. It is in- 
teresting that in such infected foci, B. fusiformis 
is often found growing with the streptococci. 
This association as we shall see later, is true also 
in infected tonsils where in the form of peculiar 
raylike granules the streptococci and fusiform 
bacilli grow together evidently in symbiosis. 

The streptococci cultivated from the diseased 
tonsils and teeth have been carefully studied. 
They are not all identical. Most of these or- 
ganisms have a moderately wide clear zone of 
hemolysis on blood plates, though there is con- 
siderable variation in the width of zone. The 
colonies are small, gray and have little tendency 
t» spread. They are not mucoid or watery and 
the cocci are not encapsulated. They all fer- 
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ment dextrose, saccharose and maltose. They 
do not ferment inulin or raffinose; some ferment 
mannite and others do not. Their reaction on 
lactose is not constant; most of the strains fer- 
ment it, a few do not. 

Some of the streptococci met with have a much 
narrower zone of hemolysis and which may be 
slightly grayish or turbid. The zone may not 
appear for 48 hours. The margin is less distinct 
and the colony smaller. The difference between 
this and the first streptococcus mentioned is suf- 
ficient to enable one to separate them, especially 
when they occur on the same plate. Morpholog- 
ically the cocci are perhaps slightly smaller and 
as a rule, though not always, they form shorter 
chains than the other streptococci. They may 
produce arthritis when injected into animals, 
but they are, as a rule, much less virulent. These 
cocci were met with in a number of cases asso- 
ciated with the more hemolytic variety and some- 
times they are met with practically pure. While 
often the differentiation of these varieties is clear 
this is not always so and not infrequently in- 
termediate or transition forms are seen. 

Not uncommonly tonsil plugs consisting of 
grayish firm masses were found in the tonsils. 
These bodies are common in individuals, being 
found in from 20 to 30 per cent of adults. While 
making observation on the anaerobes of the ton- 
sil, I have made a special study’ of these masses 
and find them to consist of raylike clusters of 
filaments and long bacilli and at the margins are 
brush-like ends which may be mistaken for clubs. 
These bodies have not infrequently been confused 
with actinomyces granules. They are not even 
remotely related to actinomyces, but consist of 
these radiating threads and rods which I have 
shown are simply the long forms of fusiform 
bacilli. They are strict anaerobes. In associa- 
tion with these fusiform bacilli and apparently 
growing in symbiosis with them are always two 
other organisms, namely, a spirillum which 
conforms in its morphology to S. refringens and 
a streptococcus. I might say that these organ- 
isms do not always occur in the form of the 
definite firm masses or granules described above, 
but often as loose clusters lying in the tonsillar 
crypts and which can be readily broken up. 
Such groups are quite commonly seen in tonsils 
and especially in the submerged and diseased 


a Davis, Jour. of Inf. Diseases, 1914, XIV, 144. 




















September, 1914 


tonsils, where proper drainage has been inter- 
fered with. These bodies and masses may be 
easily expressed from the crypts and lost in the 


process of extirpation. The streptococci always 
found in such bodies are interesting in many re- 
spects. Morphologically they are rather small, 
usually in pairs and gram positive. In their cul- 
tural reactions they vary considerably, some 
forming a wide hemolytic zone on blood agar 
plates, others forming a small, narrow, slightly 
turbid zone appearing only after 24 hours; still 
others form a green halo about the colony. On 
the anaerobic plates and tubes which were re- 
peatedly made in the cultivation of the fusiform 
bacilli these cocci grow well and indeed they 
often grow better than on the aerobic plates. 
On sugars they behave essentially like the other 
streptococci referred to above, some fermenting 
mannite and others not. 

It will thus be seen from the above that we 
find a variety of streptococci in the diseased foci 
in some respects differing slightly among them- 
selves, but in a general way belonging to this 
group, all are pathogenic to some degree for 
animals, but as a rule less so than are the ordi- 
nary pyogenes strains. 

That streptococci have an etiologic relation- 
ship to rheumatoid arthritis based on many ob- 
servations in addition to these that I have made 
myself. The literature contains many articles 
in which are described the finding of streptococci 
in foci and even in the joints and joint cavities. 
The English workers have made many examina- 
tions in such cases. In further support of the 
streptococcal origin of this condition is the work 
of Rosenow,’ who recently reports finding in the 
regional lymph glands in certain cases of arthri- 
tis streptococci which often grow better under 
partial anaerobic conditions. These streptococci 
vary somewhat in their properties and are often 
associated in mixed cultures with other organ- 
isms (B. Welchii, straphylococci, ete.). They 
are not hemolytic under the conditions observed. 
These organisms may well be the cocci dis- 
seminated from distant primary foci such as the 
tonsils and indeed remind one closely of the cocci 
which I have observed in the ray-like granules 
growing with B. fusiforms in the crypts. 

When the streptococci are injected in proper 
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doses intravenously into rabbits, they invariably 
localize in or about the joints, producing as 
a rule multiple arthritis. This condition 
has been produced in several hundred animals. 
In a sense the cocci are not highly virulent, 
large doses (several tubes) being necessary 
to kill guinea pigs by intraperitoneal injec- 
tions. The joints most commonly affected in 
the animals are the wrists, phalanges, knees 
and ankles, though practically every joint in 
the body has at times been seen to be involved. 
The infection in the joints usually appears a few 
days after inoculation and continues for one to 
three weeks or longer. Relapses may occur. Not 
infrequently the changes in the joints become 
chronic with considerable deformity and with 
the formation of exostoses, lipping of margins, 
pannus formation and other hyperplastic 
changes. At times such animals live for many 
months, becoming badly deformed and crippled 
and ultimately dying in an emaciated condition. 

Early in the course of the infection in these 
animals cultures from the joints usually yield 
streptococci. They tend to disappear and at 
times even after the second or third day no 
growth may be obtained. In the chronic joints 
after weeks or months the streptococci may still 
be found in the exudate, though often they are 
not. The exudate early is slimy, mucoid and 
glairy, later becoming, as a rule, more purulent. 
In very old joints it may be gelatinous in char- 
acter. 

In about 10 per cent of the animals so inocu- 
lated a definite endocarditis results. Also occa- 
sionally a fibrinous pericarditis is seen. Nephri- 
tis and other lesions are also noted. A careful 
histological study of these joints and the heart 
lesions have been made by Dr. Leila Jackson* 
of Chicago. She finds in the heart muscle often 
focal lesions consisting of clusters of round cells 
and in older lesions, peculiar large giant cells. 
Cocci may be found in these nodules, especially 
early, in large numbers. A striking feature of 
these lesions is the relative absence of a regional 
leucocytic infiltration. She likewise finds pe- 
culiar and characteristic nodules in the periartic- 
ular structures and in the synovialis. The bac- 
teria enter the joint cavities as early as 10 hours 


“3. I eal Rheumatic Myocarditis. Jour. Inf. Dis., 
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after intravenous injection apparently from the 
rich meshwork of synovial capillaries in the 
lateral plicae. In the ends of the bones, particu- 
larly about the epiphyseal cartilages, at times 
definite infarcts due to bacterial emboli are seen 
extending inward to the joint, usually subjacent 
to the periosteum. These experimentally pro- 
duced lesions in animals bear only certain re- 
semblances to lesions described by others in the 
heart and joint structures of the human in cases 
of acute rheumatic fever. 

It should be pointed out that hemolytic and 
other forms of streptococci may occur in the 
erypts and on the surface of tonsils not only in 
ordinary streptococcus tonsillar infections, but 
also in normal tonsils. These streptococci often 
cannot be distinguished from the streptococci 
found in the tonsils of those patients suffering 
with joint trouble. Consequently the presence 
of streptococci in cultures should be carefully 
interpreted. They may or may not be significant, 
just as finding pneumococci in the throat or 
sputum may or may not be significant for the 
diagnosis of lobar pneumonia. 

Observations have been made in a large num- 
ber of cases treated by extirpation of infected 
foci, chiefly tonsils, and also after the adminis- 
tration of autogenous vaccines. I wish to dis- 
cuss this side of the question only from the stand- 
point of specific reactions and their bearing on 
the etiology. 

On the whole the administration of vaccines 
seemed to give good results. In a few cases the 
vaccines appeared to act like a true specific, the 
patients rapidly improving both subjectively and 
objectively. Many cases were apparently not in- 
fluenced materially by the vaccine and in some 
the symptoms appeared to be aggravated. 

In a number of instances a prompt reaction 
or hypersusceptibility was noted after relatively 
small doses of the vaccine. This undoubtedly 
corresponds to the constitutional reactions noted 
in other diseases, as for example in gonorrheal 
arthritis after gonorrheal vaccine. It is an in- 


valuable test when positive of the specificity of 
an organism. Furthermore, in three cases acute 
attacks or exacerbations appeared immediately 
following the removal of the focus (tonsils). 
This phenomenon has been noted by many ob- 
servers and arises probably as a result of the dis- 
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semination of the infectious agent through the 
body. 

With reference then to these specific constitu- 
tional reactions we may say that the frequent re- 
lief following the expiration of the focus, the in- 
stances of acute exacerbation immediately after 
its removal, the increased susceptibility of some 
of these cases to the streptococcus vaccine all 
speak strongly in favor of these streptococci being 
in some way concerned in the etiology of rheu- 
matoid arthritis. 

The subject of the relation of vascular changes 
to arthritis is a very large one. This entire 
question has recently been fully discussed in an 
extensive monograph by Wollenberg,* in which 
a bibliography of over 140 articles gives one 
some idea of the extensive studies made along this 
line. Wollenberg maintains that sclerosis and 
vascular obstruction partial or complete is al- 
ways found and indeed is the direct cause of the 
changes in arthritis deformans. The causes of 
the vascular alterations are numerous, being such 
factors as trauma, infections of various kinds, in- 
toxications, senility, etc. That the vascular 
changes may be of great importance in certain 
cases there is little doubt. We have noted in 
our deforming streptococcus arthritis in rabbits, 
vascular changes consisting of inflammatory pro- 
liferations about the vessels supplying the joint. 
Embolic processes involving the ends of the 
bones have also been seen and described in these 
animals. Experimental obstruction of vessels 
may lead to atrophic and deforming alterations. 
In old people undoubtedly the vascular sclerosis 
is important and in it the so-called senile arthri- 
tis may well be the sole factor in causing de- 
formities of the joints, a process exactly analo- 
gous, for example, to the atrophic and scarring 
changes produced by arteriosclerosis in a kidney. 

In discussing the etiology of chronic arthrop- 
athies, mention should be made of alterations 
possibly dependent upon or related to metabolic 
processes. Metabolic arthritis is an old term 
and the view that abnormal changes in bones and 
joints may be associated with an abnormal metab- 
olism naturally is intimately connected with 
the study of gout. Besides the gouty arthrop- 
athies there exists evidence indicating that in 
other chronic deforming arthropathies there is 
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more or less constantly a disturbance of metabolic 
processes, this disturbance being, however, es- 
pecially in relation to calcium. Lindemann,‘ 
for example, in a careful study of the metabolism 
in 11 cases of what he calls chronic deforming 
arthritis and which from his description evi- 
dently correspond to rheumatoid arthritis finds 
very constantly a distinct retention of calcium 
when such individuals are placed on a care- 
fully regulated diet. These observations sup- 
port the work of Hirschberg* who obtained 
similar results, though with perhaps less care- 
fully controlled experiments. In gout, on 
the other hand, it is interesting to note that 
there is, in addition to the purin disturbance, an 
excessive loss of calcium by the body. On the 
basis of these findings, Lindemann recommends 
for cases of rheumatoid arthritis a diet poor in 
calcium, with which he claims distinct improve- 
Lindemann also calls attention to the 
fact that in his series of cases of chronic arthritis 
in addition to the calcium retention there was 
evidence on close examination of a more or less 
distinct disturbance of the inner secretions in 
many of his cases (exophthalmos, enlargement of 
thyroid, relative lymphocytosis, eosinophilia, 
anomalies of menstruation), as well as the pres- 
ence of foci of infection. Along similar lines is 
the recent work of Pemberton,’ who reports such 
remarkably good results with a diet of low caloric 
value. In his series of 17 cases he observed rapid 
and permanent improvement, in many instances 
amounting to cures, with such a carefully reg- 
ulated diet. 

That the animal organism is highly sensitive 
to diet may be illustrated well by animal experi- 
mentation. In our laboratory recently, Dr: J. J. 
Moore and the writer have been studying the 
effect of certain diets on guinea pigs. On a diet 
of pure cow’s milk, raw or boiled, in from 14 to 
22 days remarkable alterations occur, especially 
about the joints, in the ends of the long bones and 
in the muscles of the extremities. These changes 
result in marked joint deformities, exostoses, and 
at times pathological fractures. The first 
changes appear to be hemorrhages which cause 
disturbances in the nutrition of the bones, es- 


ment. 
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Am. Jour. of Med. Sci., 1918, CXLVII, 423. 


DAVID JOHN DAVIS 


163 


pecially about the cartilages. Other changes are 
hyperemia and bleeding from the gums, loosen- 
ing of the teeth, etc. If we attempt to find its 
analogue in the human it perhaps resembles more 


closely scurvy than any other condition, though 
there are points of resemblance to rickets, to 


osteogenesis imperfecta, to the purpuras, to 
erythemas, to multiple ecchondroses and exos- 
toses, to anaphylactic intoxications and to 
some cases of chonic deforming arthritis. The 
disease is perhaps not exactly identical with 
any of these conditions; but the point I wish to 
bring out is that we have here an example of 
remarkably definite changes affecting especially 
the osseous and articular system, produced and 
controlled experimentally in animals by a slight 
alteration in diet. I think all of these various 
conditions should be more carefully studied from 
this point of view. 

Now what might be the relation of these 
metabolic disturbances to the infection? Which 
process is primary? And let me say that this is 
not a new question. We must frankly admit, I 
think, that these metabolic changes and constitu- 
tional defects might be the result of infection; 
but on the other hand we must admit that it is 
possible that they might furnish the proper soil 
for an infection. The one or the other or both 
may be true. But in view of the sensitiveness 
of the bony system to a one-sided diet it does 
seem reasonable that, in a given case of chronic 
deforming arthritis, with its various osseous and 
articular alterations caused, let us say primarily 
by an infectious agent, in order that proper rep- 
arative and healing processes should go on, a 
proper and well-balanced diet should be most 
carefully selected. Nearly all writers on the 
treatment of arthritis have emphasized the neces- 
sity of a properly regulated diet, some for one 
reason and some for another; and I think that we 
may have in these animal experiments an ex- 
perimental basis for some of the benefit which 
seems to have been derived in this way. 

Such a view point as this I think might well 
be our working hypothesis in the further study of 
these chronic arthropathies, and this I believe 
is the most rational viewpgint which the student 
of etiology and pathogenesis of this condition can 
present to the clinician at the present moment. 








164 ILLINOIS MEDICAL JOURNAL 


THE MEDICAL MANAGEMENT OF 
CHRONIC ARTHRITIS.* 


Frank Biturnes, M. D. 
CHICAGO. 


The subject of this paper will be limited to a 
discussion of the treatment of chronic deforming 
arthritis and the usual coincident myositis. 

The disease is one of the most difficult to 
manage of all conditions which afflict mankind. 
To relieve the patient will require knowledge, 
skill, patience and a constant optimism on the 
part of the physician. It may be necessary to 
keep the patient under a management extending 
over months or years. A part of this time must 
be spent in a hospital where all of the aids of 
diagnosis, preliminary surgery, bacteriological 
studies and the necessary disciplinary manage- 
ment may be commanded. 

Elsewhere’ I have attempted to explain arthri- 
tis deformans as an infectious disease and have 
cited the experimental bacteriologic and patho- 
logic work of Davis*, Jackson* and Rosenow* in 
connection with our clinical research. 

Methods of Treatment.—The first and very im- 
portant part of the treatment is to locate the por- 
tal of entry of the infectious microorganisms and 
to study the general condition of the patient. 
The preliminary thorough investigation of each 
patient enables one to know the exact degree of 
joint and muscle involvement. All progressive 
types of the disease may be checked and unless 
destructive bone, cartilage and other tissue 
changes have occurred, recovery may ensue. 

To locate the focal origin of the systemic dis- 
ease is not always easy. One must investigate all 
possible sites. Our experience would indicate 
the following regions of focal infection with a 
frequency and importance in the order named: 
faucia] tonsils and dental alveoli (with secondary 
cervical lymph nodes) of about equal importance ; 
sinuses of the head; intestinal stasis, due to ab- 
normal anatomy ; chronic prostatitis and vesiculi- 
tis seminalis; pelvic disease of women; chronic 
pyelitis ; chronic appendicitis ; chronic cholecysti- 
tis and chronic abscesses anywhere else in the 
body. Any one or more of these foci may coexist. 
Consequently it often requires repeated examina- 
tions aided by specialists in diagnosis of the ear, 
nose, throat, teeth, pelvic organs, etc. Blood 


*Read before the sixty-fourth annual meeting of the Illinois 
State Medical Society at Decatur, May 21, 1914. 
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counts and cultures, radiograms of joints and 
jaws and of the gastrointestinal tract, after bis- 
muth meals are frequently necessary prelim- 
inaries. 

The next step is the removal of the tissues in- 
volved in the focal infection or a correction by 
operative or other means of the condition which 
permits the existence of the local infection. If 
the focal points of infection are not all removed 
failure will result. Hasty removal of the infected 
faucial tonsils may still leave other infected foci 
in the jaws or sinuses of the head or elsewhere 
as we have found, much to our embarrassment. 

The infected tissues and exudates should be ex- 
amined for the dominant bacteria by cultural 
methods. This affords a knowledge of the char- 
acter of the focal infection and a means of treat- 
ment by autogenous vaccines. The majority of 
these patients have been ill for years. Through 
long suffering, overuse of drugs, exhausting 
baths, faulty diet and other measures, they are 
usually anemic, more or less emaciated, dis- 
couraged, nervous and debilitated. 

Rest treatment is necessary at first. This must 
vary in length of time and character dependent 
upon the individual. Continuous bed treatment 
may tire and for that individual an easy chair 
may be used a part of the day. Good air and 
sunshine are essential. .With proper clothing a 
protected sunny porch may be utilized. Good, 
wholesome, nourishing food of a mixed character 
should be given. The malnutrition calls for a 
maximum of protein in the form of meat, fowl 
and fish. Fruits and green vegetables should be 
used freely. They will aid in preventing the 
putrefactive process of the intestinal contents. 
Carbohydrates, fats, milk and its products may 
be liberally used. 

Restorative tonics of iron, quinina, strychnina 
and other drugs may be indicated. No specific 
restoratives are required. The syrup of the iodid 
of iron, Blaud’s mass or any other preparation 
may be used. Fowler’s solution, cacodylate of 
soda or any other form of arsenic may be used 
with iron. Laxatives are usually required. Com- 
pound licorice powder, compound rhubarb pill, 
preparations of cascara sagrada or any other 
simple drug is indicated. Nervous patients may 
occasionally require a moderate dose of one of the 
bromides. The salicylates in moderate amounts 
will palliate the pain incident to tire, ete. 
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The environment of the patient must be sub- 
jectively pleasant. Optimism must be the senti- 
ment of every one who comes in contact with the 
sufferer. The irritability and frequent periods 
of despondency must be met with a patient, kind 
and considerate attitude. 

The method of joint, muscle and other tissue 
infection is hematogenous. Bacterial emboli 
lodge in the arterioles causing endoarterial proli- 
feration, partly or wholly plugging the vessels. 
Hemorrhage may occur into the tissues. The 
strains of the streptococcus, which caused 
chronic arthritis and myositis, live and multiply 
in a low oxygen tension. They cause occlusion 
of the arterioles, deprive the infected tissues of 
nutrition and oxygen and thus produce a condi- 
tion favorable to their own development. Fur- 
thermore, Oxhausen® has shown that ligation of 
some of the arteries supplying a joint will pro- 
duce an aseptic chondro-osteitis with subsequent 
metabolic changes resembling arthritis de- 
formans. The bacterial embolism and conse- 
quent occlusion of the arterioles supplying joint 
tissues, muscles, etc., with nutriment is a rational 
explanation of the continued infection and of the 
metabolic changes of joint tissues, muscles, 
fasciae, aponeuroses, etc. This also explains the 
progressive nature of the disease. The strepto- 
cocci in the infected tissues multiply and serve 
as a constant source of infection of other regions. 
Bony overgrowth, ankylosis and muscular con- 
traction occur because of lack of nutrition,— 
want of blood supply. 

The main problem then is to get rid of the 
systemic infection and finally to overcome its 
sequence,—the deformities. 

As stated above, primary rest is necessary as 
long as motion causes pain. In varying time, 
four to six weeks, passive motion with gentle 
massage may be begun. The amount of passive 
exercise must be gauged by the effect upon the 
individual. The patient, always more or less 
nervous, tires easily. To these patients tire is 
painful. Day by day the exercise must be in- 
creased. The rest, restorative measures (food, 
ete.), should improve the general nutrition and 
blood circulation. The passive exercise will 
gradually improve the local blood circulation and 
oxygen supply to the infected tissues. In due 
time active exercise is added. This must be 
systematically and regularly performed. Usually 
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a nurse or masseuse should teach the patient the 
lighter forms of calisthenics. 

These measures, namely : rest, restorative food, 
pure air, environment of optimism, graduated 
passive and later active exercises will overcome 
the debility, malnutrition and poor general circu- 
lation. They will also help to restore the local 
circulation and oxygen supply to the infected 
tissues. By these measures the natural defenses 
of the body are improved, the infected tissues 
become richer in oxygen and consequently a poor 
culture medium for the invading micro-organ- 
isms. Finally the destructive progressive meta- 
bolic changes of the tissues cease. Gradually one 
may note favorable changes in the joints. Atro- 
phied, contracted muscles increase in bulk and 
functionate. But one dare not relax the control 
of the patient. Daily systematic passive and ac- 
tive exercises increased gradually must be con- 
tinued until a relative restoration occurs. Other- 
wise a relapse is apt to occur because of neglect 
of one or more of the above important factors re- 
lating to nutrition, general and local blood sup- 
ply, ete. 

These hygienic measures have been used for 
years with more or less success in the treatment 
of this disease. We can understand failures and 
inexplicable relapses by the neglect to remove 
the dominating etiologic factor, the primary 
focus. Reinfection would occur as soon as the 
natural defenses of the body were lowered. 

Specific Treatment.—Autogenous vaccines 
made up of the dominating strains of streptococci 
obtained from the tissues and exudates of the 
focus of infection have been used by us. The 
dose used has been from 100,000,000 to 1,000,- 
000,000. The large dose does not seem to be any 
more effective than the small one. The opsonic 
and phagocytic index has been extimated in many 
patients before and after vaccination. Both indi- 
ces are increased as a rule after a considerable 
period. Vaccination with a large dose usually 
causes some soreness, redness and swelling of the 
skin at the point of inoculation. Focal reaction, 
in the form of increased soreness and aching of 
the involved joints and muscles sometimes occurs 
within twenty-four hours after the vaccination. 
General reaction in the form of general discom- 
fort, rise of temperature, etc., rarely occurs. Some 
patients express a feeling of improvement soon 
after the vaccination. The evidence of focal and 
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general reaction is entirely subjective and there- 
fore of doubtful import. 

The use of autogenous vaccines appears to in- 
crease the defenses of the body as judged by a 
study of the opsonins and phagocytic index. How 
much of this improvement is due to the general 
management described above is important when 
one considers the use of vaccines as a specific 
therapy. If one is to use antigenic inoculations 
of any kind it would seem rational to use auto- 
genous ones. It is my opinion that the general 
measures of management and treatment are ab- 
solutely necessary to succeed in helping these pa- 
tients. To this management may be added auto- 
genous vaccination without fear of harmful re- 
sults. The use of stock vaccines seems less 
rational. The use of vaccines in the treatment of 
chronic deforming arthritis without attempting 
to find or remove the dominating etiologic focus 
of infection and without a systematic hygienic 
management is irrational and most unjust to the 
patient. 

Other Measures of Management.—The im- 
provement may be hastened by mehcanical meas- 
ures. Bier’s method of flooding the infected 
muscles and joints with blood, by means of the 
proximal application of an elastic bandage may 
be practiced after the patient is well on the way 
of improvement. When used too early, with 
swollen, tender joints or used too long at a time, 
more harm than help may occur. The forcible 
stretching of contracted tendons and muscles un- 
der gas or ether anesthesia is time saving. This 
cannot be done‘until the patient has reached the 
stage of beginning active exercise. Splints, braces 
and plaster casts may be applied to correct de- 
formities, but should not be worn too long. Any 
apparatus which interferes with the measures 
used to restore the blood circulation to the in- 
fected parts is contraindicated. A cast worn for 
months, still further diminishing blood supply, 
may cause complete bony ankylosis. 
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THE ROLE OF THE PYLORUS IN THE 
ETIOLOGY AND TREATMENT OF 
GASTRIC ULCER.* 


JosePpH ©. Friepman, M. D., and 
W. W. Hameborcer, M. D. 
CHICAGO, ILL. 


We may for our purposes divide ulcer into two 
varieties—acute and chronic. The former are 
often multiply ; according to Fenwick, in fifty per 
cent of the cases. They may be situated any- 
where in the stomach and bear no particular re- 
lation to the pylorus. They are probably simply 
superficial ulcerations of the gastric mucosa. 
They may be due to a variety of causes, first, and 
apparently most frequently, to infections else- 
where in the body through the blood. Smithies 
reporting on a series of cases proven at opera- 
tion found that 66.3 per cent gave a previous 
history of cholecystitis or appendicitis. Bolton 
reports multiple ulcerations in chronic infections 
of the leg, pneumonia, tonsillitis, etc., Dieulafoy 
in pmeumococcus septicemia. Experimentally 
they have been produced by intravenous injec- 
tions of staphylococci, streptococci, bacillus coli, 
bacillus dysenteriw, ete., and, of course, other 
varieties of toxic ulcers, as in uremia and eclamp- 
sia, and traumatic ulcers are well-known. The 
majority of these cases, unless they happen to 
erode a blood vessel or perforate and cause peri- 
tonitis, give no symptoms whatsoever. 

Chronic ulcers, on the other hand, are most 
frequently single and in at least seventy-five per 
cent of the cases situated near the pylorus. It 
is reasonable to suppose that they arise from the 
acute variety, but how is a more difficult ques- 
tion. It is needless to enumerate the large num- 
ber of theories which have been advanced to ac- 
count for the non-healing of acute ulcers. Suf- 
fice it to say that it has been shown experiment- 
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ally that while it is an easy matter to produce 
the acute variety, yet in practically all cases 
ulcers so produced heal readily in three to four 
weeks. The theory which at the present time 
appears to me to fit the facts most accurately is 
one which has resulted from radiographic ob- 
servations. It has been noticed by a number of 
men independently in ulcer cases, that spasmodic 
contractions of the stomach, both at the site of 
the ulcer and at the pylorus, are frequently pres- 
These are not organic, for they disappear 
under anesthesia, and sometimes even with an 
atropin injection. These contractures are prob- 
ably due to irritation of the base of the acute 
ulcerative process, and may occur anywhere in 
the stomach, but most frequently at the pylorus. 
As a result of this pylorospasm then, food is 
retained in the stomach a longer time than nor- 
mal, i. e., motility is impaired, gastric juice is 
secreted also for a longer period, and we have a 
hypersecretion, which is probably 
merely another name for hyperacidity. Another 
result from this pylorospasm is increased peri- 
stalsis, especially noticeable at the pyloric end 
of the stomach. Let us now take as an ex- 
ample a stomach, the site of a number of acute 
ulcerations, one of which is situated near the 
As a result of the pylorospasm and the 
resulting inereased peristalsis, the food particles 
are ground against the base and side of the ulcer- 
ated area, resulting in an inflamed area which 
may become indurated or, being exposed for an 
abnormally long period to the action of a hyper- 
acid juice, is actually digested away, and we have 
in the one case a callous ulcer, in the other a 
spreading ulcer, both chronic. Ulcers situated 
elsewhere in the stomach, where peristalsis is: not 
so violent nor the gastric juice so active, heal far 
more readily. 

Of course, ulcer at the pylorie sphincter will 
mechanically impair motility. 

Experimentally, we have been able to show, 
first, that by producing an acute ulcer and then 
a partial pyloric obstruction there results a hy- 
peracidity or hypersecretion, with resulting delay 
in the healing of ulcers so produced, and second, 
that such delay results frequently in chronic 
pylorie ulcers, comparatively rarely in chronic 
ulcers of the fundus. These experiments will be 
reported elsewhere. These facts account for Fen- 
wick’s statistics mentioned above, acute ulcers 
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so-called 
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being scattered in all positions in the stomach, 
chronic ulcer in seventy-five per cent of the cases 
at or near the pylorus. 

That such impaired motility occurs clinically 
has been amply demonstrated. To quote one 
group of statistics: Of 404 cases from the Mayo 
clinic, demonstrated by operation, Smithies 
found 65.3 per cent with impaired motility. 
Therefore, the first relation of the pylorus to 
chronic ulcer is as an etiologic factor. It fur- 
ther plays a réle in the symptomatology in the 
production of the so-called late pains of Moyni- 
han, who considered that a burning pain coming 
on two to three hours after eating and possibly 
also at night was sufficient grounds for a diagno- 
sis of duodenal ulcer. The French have for 
many years called this symptom-complex the 
pyloric syndrome, and considered it due to ulcers 
situated near the pylorus, whether on the gastric 
or the duodenal side. A satisfactory explana- 
tion of these pains is that of Hertz, who believes 
that when the free hydrochloric acid is at its 
height, the irritation of the base of the ulcer 
reflexly produces the increased peristalsis of the 
antrum and the pylorospasm, as mentioned 
above, and that the consequent rise of intragas- 
tric pressure is felt as a painful sensation. Of 
course, the presence of increased acidity on the 
normal mucosa or even of normal acids on a 
hyperesthetic mucosa may produce the same in- 
crease in intragastric pressure, and we will find 
the same syndrome present in reflex hyperacid- 
ities, as actually occurs occasionally in gall- 
bladder or appendix disease without any gastric 
ulcer, or in neurasthenia, a condition which has 
recently been re-christened vagotonia. 

A further consequence of this theory is, that 
ulcer anywhere in the stomach (contrary to 
Moynihan’s dictum), if sufficiently irritated, may 
cause this same group of symptoms. For ex- 
ample: L. W., forty-nine years of age, has had 
gastric disturbance at intervals for thirteen 
years, characterized by pain about two hours af- 
ter meals. Sometimes awakened at night by 
same pain. Relieved by eating and by vomiting. 
X-ray and operation showed a callous ulcer on 
the lesser curvature, well towards the cardia. He 
had impaired motility, but no hyperacidity. An 
example, then, of late pains, with the seat of the 
ulcer a considerable distance from the pylorus. 
To- sum the matter up, Moynihan’s typical 
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duodenal pains may be due to ulcer of the 
duodenum, or more broadly to ulcer near the 
pylorus whether on the gastric or duodenal side, 
but may also be due to ulcer anywhere in the 
stomach, or to a reflex disturbance from any dis- 
eased abdominal organ which calls forth an in- 
crease in intragastric pressure sufficient in de- 
gree to be painful. 

The second class of pains in which the pylorus 
is concerned is due to adhesions in the region of 
the pylorus. These are among the so-called early 
pains, and can not be differentiated clinically 
from pains due to peritoneal irritation at any 
part of the stomach, and are produced at the 
time when peristalsis reaches its maximum, 
namely, fifteen to twenty minutes after begin- 
ning to take food. They are due to pressure or 
pulling on the sensitive subperitoneal tissues, and 
vary from a dull ache or feeling of fullness to a 
sharp pain. 

The treatment of these conditions is, of course, 
a consequence of their interpretation. 

First, we relieve the hyperacidity, since this 
causes pain and helps render the ulcer chronic, 
and, as stated above, even when we find the above 
symptom-complex and no hyperacidity, neutral- 
izing the acid still relieves the pain. We may 
neutralize them with alkalies, bind the free acid 
with proteids, inhibit their secretion with as- 
tringents, belladonna, fats, or remove the excess 
gastric juice with the stomach tube, or combine 
several of these methods. For instance, we can 
bind the free acid and inhibit to some extent the 
excess secretion by giving a proteid-fat mixture, 
such as equal parts of milk and cream. By giv- 
ing small amounts at two-hour intervals we can 
prevent the continued presence of free acid in 
the stomach. By giving alkalies, such as sodium 
citrate and burnt magnesia, in between the feed- 
ings, further neutralization is secured. Citrate 
is preferred by many to carbonate, as there is no 
carbon dioxide gas formed when in contact with 
acid. If sharp pain still persists, we may con- 
clude that the presence of food alone may give 
rise to pylorospasm, and to reduce this give 
atropin in small doses, such as 1/200, until 
toxic symptoms arise. The great majority of un- 
complicated ulcers will improve markedly with, 
the above treatment and rest in bed in forty- 
eight hours. Papaverin has not yet been used 
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sufficiently to decide as to its merits as an anti- 
spasmodic. 

A milk and cream mixture alone soon becomes 
distasteful and we are forced soon to expand 
the dietary. Remembering our objects, which are 
to relieve the pylorospasm with its consequent 
hypersecretion and impaired motility, we give 
nourishment in the form which leaves the stom- 
ach earliest. It has been abundantly demon- 
strated that the more finely divided food is, the 
less secretion it calls forth, and the quicker it 
passes the pylorus. If we have all meat passed 
through a chopper and al! potatoes and vege- 
tables through a hair sieve, we have the so-called 
gastro-intestinal diet of Adolph Schmidt, and 
can expand our ulcer diet rapidly by the end of 
the second week in the vast majority of cases. 

After about three weeks of alkali-atropin medi- 
cation I have found it advantageous to give an 
astringent, such as silver nitrate, one-half grain, 
two to three times daily, in a dilute solution. 

The results of ulcer treatment by medication 
are interesting. It has been repeatedly shown 
that even when the pain has ceased, that is, when 
treatment has been successful, another test meal 
may still show considerable hyperacidity and ap- 
parently the only factor markedly influenced is 
the motility, which is improved. In some few 
cases, therefore, with considerable stasis, it is 
necessary to give systematic lavage. In simple 
ulcers, which do not improve, and in all cases 
where the peritoneum is involved by direct ex- 
tension and by formation of adhesions, we must 
resort to surgery, as, especially in the latter con- 
dition, diets are absolutely ineffective. 

The battle is still raging between simple gas- 
troenterostomy and more radical measures, such 
as excision or gastroenterostomy plus pyloric 
exclusion. Believing, as I do, that the majority 
of ulcers are amenable to medical treatment, and 
practically only complicated ones should be op- 
erated on, I do not believe that simple gastroen- 
terostomy is at all sufficient in cases where an 
operation is really indicated, as only too often 
do we see those same patients return in six 
months to one or two years with even worse 
symptoms. 

In ulcers of the lesser curvature with ad- 
hesions the ulcer. should be excised and a gastro- 
enterostomy done, to prevent stasis and also to 
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neutralize free acid by regurgitation of alkaline 
duodenal contents. 

In cases of ulcers near the pylorus, with adhe- 
sions, at least a pyloric exclusion must be done 
besides the enterostomy, and the point of occlu- 
sion must be far enough away from the pylorus 
so that the adhesion-bearing surface of the 
stomach will be excluded. It may be excised or 
closed up and left in place. As a result, when 
gastric peristalsis begins, there will be no pull 
on these adhesions, and consequently no pain. 


DISCUSS.ON, 


Dr. John Benjamin Haeberlin, Chicago: I am 
especially interested in this subject of gastric ulcer 
inasmuch as I have had considerable experience alcng 
this line. I believe that the newer type of pathology 
has opened up an avenue, or as it were a train of 
thought that we can follow up in many of these con- 
ditions. If we take our histories of-gastric ulcers 
we will find that many times we have infective condi- 
tions occurring in such an individual at some previous 
time. It was thought many years ago that a duodenal 
ulcer frequently followed burns of the skin or abra- 
sions of the skin of large nature. Now, there is a type 
of ulcer which is chronic that occurs in individuals 
who have a hyperchlorhydria, apparently of consti- 
tutional nature; that is, there is a type of individual 
who has an acid or hyperacid condition of the stom- 
ach. These individuals, if you will watch, are the 
individuals that later on you come to conclude are— 
and still later on by operation find—that they have 
ulcerative conditions at the pyloric end of the stomach 
or in the duodenum. The symptom most complaine 
of is pain. Pain may be early or it may be later. 
Birmingham in his researches or in his experimertal 
works shows that when we swallow food it does not 
fall into the stomach as into a sac, but food that is 
taken in first remains at the cardiac end of the 
stomach and then gradually comes over to the pyloric 
end, so that we feel as though the early pains are in- 
dicative of the ulcerations towards the cardia and the 
late-occurring pains are those caused in ulcerations 
of the pylorus and the duodenum. That, I think, is 
brought out clinically and in operative work, and | 
think that it is nearly always found to be true. 

A few weeks ago I presented a number of cases 
of gastroenterostomy following ulcerative conditions 
of the duodenum at the Englewood branch of the 
Chicago Medical Sodiety, with marked relicf of 
symptoms. Of course, these cases were done re- 
cently, that is, in the last few months, but the cases 
that I operated on eight and nine years’ ago are many 
of them still in good condition, holding weight and 
have no stomach symptoms. The question of recur- 
rence of these cases of ulcer is, I believe, very largely 
one of the technique of the operation, and very largely 
depends on the care of the patient regarding his diet 
and his general hygienic care. 
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Dr. J. C. Friedman, Chicago, closing: I tried to 
make the point that the situation of an ulcer cannot 
be diagnosed by the time of occurrence of the pains. 
Peristalsis begins, of course, in the cardia before it 
appears in the pylorus, but it takes only a fraction of 
a minute to reach the pylorus; therefore, we cannot 
locate the pain in the cardia because it begias in 
ten minutes after eating, and in the pylorus because it 
occurs two hours after eating. Pains occur in the 
cardia earlier for other reasons, as I mentioned; they 
will frequently occur in the cardia a few minutes 
after eating because there are adhesions thers, and 1f 
we have adhesions in the pyloric regions pains will 
occur fifteen minutes after eating just the same as 
they do in the cardia when an ulcer is situated at 
that point. 

As far as infections are concerned we are now on 
the infective track, so to speak, and every disease 
is considered as due to infection, but, unquestion- 
ably, a great percentage of ulcers is due to other 
causes than infections. Trauma, of course, plays a 
large role; just what the percentage is I do not know, 
but I do not believe that the majority of the ulcers 
are due to infections. 





MODERN GASTROSCOPY WITH DEMON- 
STRATION OF THE SUSSMANN 
GASTROSCOPE.* 


A. A. Gotpsmirn, M. D. 
CHICAGO. 


Although this diagnostic method dates back 
in its origin about forty-six years, it is still a 
procedure used by very few. It is not my pur- 
pose to tire you with a lengthy theoretical dis- 
cussion of the subject; but wish merely to touch 
in passing the chief facts pertaining to the de- 
velopment of gastroscopy, including in this the 
various types of instruments that have been used, 
and then to demonstrate the instrument I have 
been using, hoping also to be able to demonstrate 
its application on the living subject. 

Kussmaul was probably the first clinician to 


‘explore the stomach endoscopically. In 1868 he 


described such an examination carried out on a 
“sword swallower.” He used a direct-vision in- 
strument, a 47 cm. tube with a diameter of 13 
mm. In 1879, Nitze, after perfecting his cysto- 
scope, constructed an indirect-vision gastroscope 
bent at a right angle; this was flexible and could 
be introduced in this condition. In 1881, 
Mikulicz constructed an indirect-vision instru- 
ment consisting of a rigid tube 65 cm. x 14 mm., 
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bent at an angle of 150 degrees at the junction 
of the middle and distal thirds. In 1895 Rosen- 
heim brought out an indirect-vision apparatus 
consisting of two parts; an outer straight metal- 
lic tube and a second closed optical tube carrying 
also the inflating apparatus. The hollow tube 
was first introduced and through this the second 
tube. Two years later Rewidzoff substituted a 
soft gum-elastic tube for the outer metallic one. 
Kelling and Kuttner each brought out an in- 
direct-vision gastroscope almost simultaneously 
(1896). These were both jointed and intro- 
duced in the flexible condition. Some five years 
later (1901) Killian’ went back to the direct 
method, which was first tried by Kussmaul thirty 
years before. However, Killian was able to ob- 
tain by means of either the Kirstein head lamp 
or the Caspar handle, much better illumination 
than was possible in the earlier work. The next 
step was for Chevalier Jackson (1905), to sub- 
stitute distal illumination for the proximal by 
carrying a filament lamp at the corresponding 
end of the gastroscope. In 1909 Hill suggested 
that an instrument should consist of two parts 
(as did that of Rosenheim), an outer tube which 
is to be passed first and then to serve as a guide 
for the introduction of the second (optical) tube. 
He insisted that the first tube must be passed 
under direct vision. His ideas resulted in the 
Hill-Herschell esophago-gastroscope, in which 
the outer (the direct vision) tube is furnished 
at the proximal end with a detachable obliquely- 
placed window so as to allow of inflation of the 
esophagus during the introduction. 

In comparing the ‘direct with the indirect 
vision instruments, one is struck with the fact 
‘that for years after the method was tried by 
Kussmaul, the direct inspection was not resorted 
to. There are several good reasons for this. 
First of all the visual field must of necessity be 
small. Further one can not explore the various 
parts of the viscus as he can with an indirect 
vision instrument furnished with a revolving 
lens. However, when we come to consider the 
danger of the procedure, it must be admitted 
that that method which allows of the introduction 
of the tube under the vision of the operator (other 
things being equal) must be the safer. Per- 
foration of the esophagus has occurred not in- 
frequently during the blind passage of the usual 
type of indirect-vision instrument. This danger 
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has been obviated in instruments of the Hill- 
Herschell and Rosenheim type. My chief objec- 
tion to the direct vision instrument is that it 
must be introduced with the head of the patient 
in extreme extension (“sword swallowing” posi- 
tion), which is extremely uncomfortable, as I am 
sure will be appreciated by those of you who have 
been doing esophagoscopy. In making an in- 
direct-vision gastroscope, inasmuch as lenses are 
used to carry the image of the visual field, it is 
possible to angle the instrument at any desirable 
location. Such an angle in the pharyngeal por- 
tion of the instrument obviates greatly the dis- 
comfort. However this angle does not make the 
examination much, if any, safer than the straight 
tube examination. If one can add to the appa- 
ratus the feature of flexibility during introduc- 
tion, it seems to me that the danger during this 
part of the procedure can be fairly well elim- 
inated. The Sussmann gastroscope embodies 
both of these features; and the chief characteris- 
tics of this instrument will now be mentioned. 
The total length is 74 cm., of which 24 cm. are 
in the proximal portion. The diameter is 12.5 
to13 mm. Approximately at the junction of the 
proximal and middle third is an angle of 150 
degrees. Although the proximal portion is a 
rigid tube, nearly two-thirds of the instrument 
is flexible during the introduction and, of course, 
is made rigid before inspection is commenced. 
At the distal end is a light- and lens-bearing 
head revolving around the long axis of the in- 
strument under the control of a small wheel in 
the hand of the operator. The instrument is 
furnished with a means for inflation of the 
stomach. Before beginning the examination it 
is necessary to have the pharynx well anesthe- 
tized: I have been using 10 per cent cocaine. 
Liquid paraffin is used as a lubricant. The ex- 
amination is made with the patient in the right 
lateral position, placing sufficient support under 
the head to maintain the spinal column in a hori- 
zontal line. The head is held in the “military” 
position. Sussmann advises that the instrument 
be passed after the patient has assumed the posi- 
tion mentioned. In two or three instances I 


encountered difficulty in attempting to pass the 
instrument in this manner, but succeeded by 
adopting a method suggested to me by J. C. 
Friedman : namely of introducing the flexible in- 
strument while the patient is sitting and then 
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before making the instrument rigid, having the 
patient assume the right lateral decubitus. How- 
ever in an article published last month Sussmann 
advises against this method. In this same ar- 
ticle he makes what appears to be a valuable sug- 
gestion for those cases in which it is difficult to 
pass the gastroscope, because of a spine more 
rigid than usual. While it is being passed, the 
patient lying on the right side, let the head drop 
a number of degrees, thus bringing the right side 
of the face nearer the table, and allowing the 
instrument to rest in the left side of the mouth. 
\lso he states that this position allows the saliva, 
ete., to drain more readily from the mouth. It 
seems to me that the danger in passing the 


Sussman gastroscope is not much _ greater 
than the danger in passing a bougie, pro- 


viding that each is done with equal care. Fur- 
ther, in my somewhat limited experience, the 
procedure has not seemed to cause extreme dis- 
At any rate the patients have not 
complained much. 


comfort. 
However, they-all say that 
for a day or two after the examination there is 
a feeling of rawness in the lower pharynx, due 
in all probability to the pressure of the instru- 
ment on the cricoid. 
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ARTERIO- VENOUS ANASTOMOSIS IN 
THE UPPER EXTREMITIES FOR 
IMPEDING GANGRENE.* 

Dow W. Neat, M. D. 
SPRINGFIELD, ILL. 


A very thorough study of the literature of the 
alterio-venous anastomosis shows that the opera- 
tion has been performed in the upper extremity 
six times, on five different individuals by four 
different operators. 

In this group of cases there was one fatality, 
reported by Bernheim, which fatal issue cannot 
be attributed to the operation directly, but rather 
to the general condition of the patient, which was 
very bad before the operation was undertaken. 
In this case (embolism of the brachial artery), a 
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thrombus was found upon autopsy at the site of 
the anastomosis, in accordance with the usual 
history of similar cases. 

Considering Bernheim’s case as doubtful, it 
may be stated that five of the six operations were 
successful, giving an operative percentage of suc- 
cess of eighty-five per cent. 

Such results stand out in striking contrast 
with those of the older methods of making an in- 
cision in the artery over the thrombus and remov- 
ing the clot. 

In 1912, Gash reviewed the literature of this 
older procedure and found but nine cases of axil- 
lary thrombosis operated on. In his review, in 
which his own case is reported, Gash states that 
the operation appears to have been generally un- 
successful, due to the reformation of the clots. 
In most instances amputation of the limb be- 
came necessary. 

From a comparison of results, it now seems 
evident that simple arteriotomy is insufficient 
and unreliable as a curative measure and that 
anastomosis should be attempted in all cases of 
impeding gangrene, due to the obstruction of the 
artery. This is sufficiently emphasized in the 
literature which I have reviewed, showing perma- 
nent cure in eighty-five per cent of cases, where 
the blood current has been reversed, and almost 
total failure in simple thrombotomy. 

Before presenting the details of my own case, 
which appears to be the seventh to be reported, 
it seems worth while to review briefly the history 
and development of the procedure of arterio- 
venous anastomosis. 

Experimental blood-vessel anastomosis is not 
new. As early as 1881 Francois Frank performed 
anastomosis between the femoral artery and 
vein and got pulsation in his veins. In 1892 
Gignole secured successful end-to-end anastomo- 
sis on the dog, and similar results were attained 
by Raymond, Pettit and others. 

The first attempt at arterio-venous anastomo- 
sis in man Was made by Santrustejin, a Spanish 
surgeon, in 1902. This pioneer did a double 
end-to-end anastomosis of the femoral vessels in 
Scarpa’s triangle for the relief of extending gan- 
grene in a man of 52. The immediate results 
seemed satisfactory; but amputation was found 
necessary on the sixth day and the patient died. 

During the same year, 1902, Carrel perfected 
his technique by establishing the principles that 








successful suturing depends upon the approxima- 
tion of intima to intima with a minimum amount 
of injury. The following year Carrel and 
Bernard reported their first operation on dogs, 
which, incidentally, resulted fatally. 

Horsley has very recently improved upon Car- 
rel’s technique so that no sutures enter the lumen 
of vessel. A special suture staff is required. 

In January, 1912, Halsted and Vaughn con- 
tributed to the literature a detailed report of 
forty-two cases of operation on the femoral ves- 
sels, eleven of these being for threatened and 
thirty-one for actual gangrene due to various 
conditions of the artery. 

These authors summarized the signs of the 
successful reversal of current as the following, 
given in order of their frequency: First, in- 
creased warmth; second, improved color; third, 
relief from pain; fourth, improved sensation; 
fifth, filling of the superficial veins; sixth, re- 
turn of the parts affected to normal ; seventh, pul- 
sation in the veins below the anastomosis. 

Personally, it seems to me that pulsation in 
the vein below the site of anastomosis should be 
of first importance. It is my opinion that no 
case should be considered successful unless there 
is a continued pulsation after the operation. 

Bernheim, of Johns Hopkins University, has 
been a strong champion for the operation, and 
his brilliant clinical work has quite overcome the 
adverse opinions previously voiced by many clini- 
cians. Bernheim regards the successful employ- 
ment of the procedure as largely a question of 
technique and careful surgery, and, in his last 
report, dated 1913, he supports this opinion by 
the recital of nine instances in which he has suc- 
cessfully reversed the current without fatality. 

Experience has demonstrated beyond discus- 
sion that the circulation in the large vein of the 
extremity may be reversed and that the higher 
pressure of the arterial current can overcome the 
resistance offered by the valves of the veins. 

Summarizing the literature at the present 
time, about eighty cases have been reported with 
successful operative results and permanent re- 
lief through arterio-venous anastomosis. How- 
ever, only six of these operations were on the 
vessels of the upper extremity; the case I am 
about to report being the seventh in this group. 

With seventy-three successful operations on 
the lower extremity, there is every reason to as- 
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sume that like success will attend the employ- 
ment of the procedure on the upper extremity, 
since the valves in the veins of the upper ex- 
tremity are not so well developed. Two factors, 
however, have reduced the list of operations on 
the upper; first, the fact that indications for 
interference in the lower extremity are so much 
more frequent; second, the reluctance of operat- 
ors to undertake the anastomosis in the upper 
extremity on account of the smaller calibre of 
the vessels involved. 

That the operation on the upper extremity is 
not only practicable, but conservative, is indi- 
cated in the following brief review of the six 
cases before us for consideration. 

1. On July 5, 1907, Doberaeur reported a success- 
ful operation in which he found embolus of the axil- 
lary artery which threatened gangrene of the entire 
arm. On two previous occasions this patient had 
been subjected to operation with the old procedure 
of incision of the artery and the removal of the clot, 
and a third clot had formed and gangrene continued 
to progress two days after the last arteriotomy. 
Doberaeur determined upon anastomosis of the ar- 
tery and vein, shortly after which operation he found 
active pulsation in the vein below the point of anas- 
tomosis. 

2. In 1912 Wieting employed the operation on a 
male patient, twenty-four years of age, who pre- 
sented the usual symptoms of impending gangrene. 
The fingers, hand and forearm were cold and the 
fourth and fifth fingers were black at their tips. 
Wieting anastomosed the central peripheral artery 
with the brachial vein. The artery was clamped and 
the vein ligated high in the axilla. He employed a 
lateral union. The patient recovered fully, with hand 
and arm in excellent condition, although it was nec- 
essary to amputate the fourth and fifth fingers on 
the fifth day. 

3. This case, also reported by Wieting, was that 
of a debilitated woman of sixty, presenting severe 
bronchitis and weak heart. Although embolus existed 
in the axillary artery with threatened gangrene, am- 
putation was contraindicated on account of the de- 
bility of the individual. Anastomosis was performed 
as in the previous case. The patient died the second 
day after the operation and, upon autopsy, a freshly 
formed thrombus was found at the site of the opera- 
tion, 

4. In this case, reported by Heymann, there was 
the typical circulatory disturbance of Raynaud's dis- 
ease. At the crest of the hand and the forearm 
there was a patch of dry gangrene the size of a silver 
dollar, extending to the last two phalanges. End-to- 


end anastomosis was accomplished at the central end 
of the axillary artery with the terminal end of the 
corresponding vein. 


There was complete reversal 
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of the circulation and disappearance of all evidence 
of disturbance. 

5. This case, reported by Bernheim, is that of a 
patient aged fifty-two, the tips of whose fingers had 
been previously amputated for gangrene. Later the 
gangrene advanced, but was permanently checked 
by end-to-end anastomosis at the lower end of the 
axillary artery. 

6. In this case Bernheim reports the successful 
reversal of the circulation in all four extremities 
of the same individual. The patient was a man of 
twenty-six and presented gangrene of the little finger 
of the left hand. Lateral anastomosis was performed 
with the following technique: An incision was made 
in the vein and artery at a right angle to the direc- 
tion of the blood stream. The vessels were united 
with a single continuous thread and, later, the vein 
was tied off above the site. Following the operation, 
the valves seemed to be quite close together. There 
was no rush of arterial blood. After eight months, 
pulse formed in both veins. 

The seventh is that of the author's, the history of 
which I desire to present at this time.—Case referred 
by Dr. A. L. Stuttle. 

The patient presents a most interesting history. 
He is a native of Illinois; aged fifty-two; weight 
154 pounds. He used alcohgl in excess until six years 
His general health has always been excellent 
except that, at the age of seven, he developed an 
anterior poliomyelitis, which completely destroyed 
the use of his right leg. Since that time he has 
used a crutch, consisting of a broom stick with a 
cross bar at the top. 

Since he used no handle, by which he could take 
the pressure from the axilla, the entire weight of 
the body was borne by the axilla, the crutch always 
held to his side by pressure between the body and 
the arm. The right arm and forearm, thus being 
free, bore none of the weight of the body and were 
used in his ordinary occupations. 

After forty-five years of this constant pressure, the 
patient, on the tenth of November, 1913, suddenly 
developed a severe pain in the right hand, later 
ascending to the elbow and then to the axilla. 

When I first saw the patient no radial pulse was 
found and, upon complete examination, there was 
observed no pulsation whatever in the entire ex- 
tremity except over the deltoid. The pain increased 
daily and the entire arm became cold and cyanotic. 
The dorsal surface of the hand showed an area the 
size of a silver dollar, between the thumb and index 
finger, which was absolutely gangrenous. The thumb 
and adjoining two fingers were black. The condition 
was obviously rapidly progressing and the choice of 
procedure lay definitely between amputation at the 
shoulder and arterio-venous anastomosis. The lat- 
ter was chosen. 

The axillary artery was dissected out as high up 
as the acromial thoracic and was found to be thick- 
ened, very hard, the size of the index finger and en- 
tirely free from pulsation. Every branch of the artery 
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below the point of anastomosis was thrombosed and 
completely occluded. 

Evidently we were dealing with a traumatic ascend- 
ing thrombosis, since the same condition of the artery 
existed to within two inches of the elbow. 

The artery and vein were dissected out and divided 
two inches below the acromial branch. A solid, or- 
ganized blood clot was removed by stripping the 
artery. It was necessary to use this two inches of 
thrombotic artery for my anastomosis, otherwise it 
would,have been necessary to go back to subclavian. 

The axillary vein above this point was severed 
and an end-to-end anastomosis performed by invag- 
inating the artery into the vein. This was found to 
be extremely difficult on account of the unusual size 
of the artery and the small lumen of the collapsed 
vein. 

Four mattress sutures of silk were inserted through 
the coat of the artery and passed into the lumen of 
the vein and out again, about one-half inch from 
its end. The artery was in this way pulled into the 
vein. The cut edge of the vein was secured to the 
outer coat of the artery by fine silk Lembert sutures. 
The invagination accomplished, the temporary liga- 
tions of gauze packing about the vessels were re- 
moved. The vein beyow the point of anastomosis 
filled rapidly and pulsation was noted in the super- 
ficial veins. The-color of the arm and hand immedi- 
ately improved and the skin became warm. The 
gangrenous thumb and fingers were amputated at 
this time. 

Following the operation the patient had no pain 
and, at present, five months later, pulsation is quite 
evident in the superficial veins and the result is ideal. 
Upon several occasions I have amputated the limb 
for similar conditions and feel that had anastomosis 
been performed the arm would have been saved. 

I want especially to emphasize in this paper, 
the possibility of conservative treatment when 
the indication presents. I believe that the possi- 
bility for success in the future in selected cases is 
most encouraging. 

Personally, in case another condition of this 
character is seen in my practice, I am going to 
be equipped with the Lespinasse absorbable mag- 
nesium rings. These present the most simple 
method for an anastomosis. I feel certain that 
if you will witness Lespinasse do an anastomosis 
you will decide as I have. His method is quick, 
requires less skill, suturing not so fine, and at no 
time do the sutures come in contact with the 
blood stream. It is safe and certain. Perron- 
cito, in an article in La Sperementale, September, 
1913, suggested a ring differing from the Lespi- 
nasse ring in that the rim is nearly all hollow 
instead of having the small holes. I do not see 
an advantage in the newer ring. 








SUMMARY. 

1. Arterio-venous anastomosis should be done 
more often. 

2. The operation is successful in eighty-five 
per cent of cases. 

3. The operation is not more severe than 
amputation. 

4. There is nothing to be lost by attempting 
anastomosis, since there is no bar to later ampu- 
tation in case of failure. 

5. End-to-end anastomosis is a more satis- 
factory method to be chosen. 

6. It seems that the results will be perma- 
nent, although the operation on the arm is still 
relatively new. 

7. Anastomosis 
thrombotomy. 


has completely displaced 
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THE PSYCHONEUROSES AND THEIR 
TREATMENT.* 
Frank P. Norsu RY, A. M., M. D.., 


SPRINGFIELD, ILLI NOIS. 


Steadman defines the term psychoneurosis as 
“one of a group of minor diseases of the mind 
which are not actually insanities.” Dana fur- 
ther defines this group by saying that “the minor 
psychoses include all those disorders of the mind 
which are not insanities, in the strict meaning of 
the term and in which the patient practically is 
still a responsible person.” He further says that 
“the distinction between the major and minor 
psychoses is not an absolute one nor even a 
scientific one and one type may be grafted upon 
another.” Janet coined the general term, psycho- 
neuroses, to include the formidable group, desig- 


nated under the common term hysteria, the 
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psychasthenic group, the epilepsies and the 
heterogeneous modifications of these types, many 
of which are abortive types of the major 
psychoses. 

Sufficient has been said to define, in a general 
way, the types and classification of the disorders 
we are to consider. The problems before us, 
however, in their clinical significance, are of 
greater importance than is ordinarily believed by 
the average physician. In fact, they cannot be 
superficially considered because the facts brought 
out in the study of these cases resolve themselves 
into problems involving the greater clinical diag- 
nostic considerations, treatment, from the medi- 
eal or surgical viewpoint and the social prob- 
lems involving the -rights, duties, liberties, etc., 
of the patient, together with the ever growing 
importance of the more refined significance these 
rights, duties and liberties have upon society in 
general. We at once recognize the need and 
importance of Angell’s saying “that every science 
is under obligation to analyze the phenomena 
with which it deals.” Therefore, in order to un- 
derstand the psychoneuroses in the broadest con- 
ception of the term we are under obligation to 
analyze the phenomena with which we have to 
deal. It is apparent at first sight and in accord- 
ance with the definition that we have to deal 
with phenomena essentially mental in their clin- 
ical manifestations. To analyze mental phe- 
nomena we call to our service that science which 
deals with the mind, psychology. 

Psychology is that science which claims to 
formulate the body of ascertained truths about 
the constitution and mechanisms of the mind. 
It gives us insight into, and interpretation of, 
the facts of daily life. It analyzes the compli- 
cated mental states and mechanisms as shown 
in memory, association of ideas, volition 
other faculties of the mind. It studies the emo- 
tions, which are the foundation for all practical 
life, for they help us to understand conduct. It 
contributes to the study of fundamental traits 
and instincts and leads to the interpretation of 
these native as their reactions are 
noted in intellectual life. In short, it studies 


and 


tendencies 


all of these facts as they are projected into the 
larger field of social psychology with its prob- 
lems in cultural progress as shown in religion, 
art, morals, laws, and other socializing agencies 
which unify social progress. 
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Doubtless you think I have presented a very 
formidable array of phenomena for analysis as 
essential to the clinical study of the psychoneuro- 
ses. True, I have, but let me remind you, life 
is, both in health and disease, from the cradle 
to the grave, one round of reactions of mental 
origin, needing interpretation if we are to un- 
derstand the individual. Again, as Munsterberg 
says, “from the nursery to the university, 
from the hospital to the court of justice, 
from the theatre to the church, from the 
parlor to the parliament, the new influence of 
psychology on the real daily life is felt in this 
country as in Europe, producing new hopes and 
new fears, new schemes and new responsibilities.” 

Well may we ask with Munsterberg, this ques- 
tion as we seek its answer in our work: “What 
becomes of the universe and what of the human 
race; what becomes of our duty and what of our 
freedom ; what becomes of our friends and what 
of ourselves, if psychology is not only true, but 
the only truth and has to determine the values of 
our real life?” 

The problems while many are both individual 
and social. Individual in that in our clinical 
service we deal with individuals and must study 
both in a genetic and general way all of the 
phenomena presented in the individual case. 
3ut, as we proceed into the realms of experience 
as delineated by the patient and the status of 
his mental mechanisms we find ourselves con- 
fronted with the fact that it is impossible for 
any one to begin life, much less sustain it, by 
separating himself from his fellows. The so- 
cial bond is established by the very act which 
brought the individual into being; it is con- 
tinued and rooted in the growth of self-conscious- 
ness; it is apprehended by the individual in his 
own personal self and involves the recognition of 
others and their interests, whatever his life may 
be. Upon this fact is based the very radical 
and fundamental character of some of his social 
emotions, sympathy, remorse, jealousy, mortifi- 
cation, ete. Likewise the retirement of self— 
the shutting in of his personality when he seeks 
to ignore through fear or selfish motives the 
rights of others and stirs up that.great array of 
events which spring from self-consciousness gone 
astray. In other words, an individual to live a 
normal life with his fellows must himself be 
normal in his mental mechanisms. It is perver- 
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sion of these mental processes in the individual 
which is responsible in part for that group of 
mental disorders we call the psychoneuroses. 

The individual who is typed as a psychoneu- 
rotic is such because of the three fundamental fac- 
tors which have moulded his personality, viz.: 
heredity, environment and education. It is 
through the combination of these agencies that 
he has been socially prepared to be labeled as a 
psychoneurotic. His individualism, which has 
led him into revolt and thus brought him to us 
as a patient, must be studied through the com- 
bined agencies of modern methods of diagnosis. 
The modern clinician is intensely practical and 
calls to his aid all of the modern sciences, which 
he focuses upon the patient, both analytically 
and synthetically, to help in unraveling the prob- 
lems in diagnosis. 

Modern neurological and mental diagnosis has 
shared in the triumphs of present day accuracy 
in diagnosis, this accuracy being the work of 
research workers, the men not afraid in experi- 
mental medicine and who encourage us to apply 
the knowledge thus gained to the relief of the 
afflictions of our patients. Courage is necessary. 
Gowers has said that “timidity is almost a greater 
hindrance to diagnosis than is ignorance.” 
In order not to be hasty or rash or seeking too 
ardently the opportunity to put a label upon a 
case, to give it a name, let us in studying all 
mental phenomena remember what Gowers also 
said, “whenever you find yourself in the pres- 
ence of a case that is not at once and completely 
familiar to you in all of its details, to forget 
for the time all of your types and all of your 
names.” “Deal with the case as one that has 
never been seen before and work it out as a new 
problem to be investigated as such.” 

In the psychoneuroses we must not neglect the 
somatic symptoms—we must study the body be- 
cause “the fate of the mind is bound up with 
the experiences of the body.” When we consider 
the various structures comprised in the nervous 
system, their diversified functions, their alliance 
with and parts of the confederation of the body 
in which other symptoms are concerned, notably 
the internal secretions and other agencies which 
modern medicine shows have very varied re- 


actions, it behooves us to be on our guard in the 
analysis of the phenomena with which we have 
to deal in the cases typed psychoneuroses. 
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Perhaps I have indulged too much in telling 
you of various factors concerned in the clinical 
evolution of the group of disorders we designate 
psychoneuroses. My object has been more of a 
warning than an attempt to be prolix. I want 
you to know that a patient becomes the victim of 
a psychoneurosis through more than one factor, 
and we must exhaust the three fundamental fac- 
tors, viz.: heredity, environment and education, 
before we have arrived at a full recognition of 
fitness to be so designated. The border of in- 
sanity is not always well defined and it is not 
always ascertainable even in the hands of the ex- 
perienced. 

The psychoneuroses have been much in evi- 
dence in medical and popular magazine literature 
in recent years and especially so since the advent 
of the Freudian doctrines. There has been much 
misinformation freed for the superficial minds 
to gloat over and many faulty deductions made 
in the amateurish attempts to sound the depth of 
human experience. To the real student who is 
willing to take time to accumulate knowledge 
of the human mind, who is willing to adhere to 
tried facts and tested formularies, who is seek- 
ing the patient’s good and not an excursion for 
variety’s sake into the realms of repressed ex- 
periences, much can be done to relieve the dis- 
tressed minds struggling with emotionalism and 
faulty associations of ideas, which, like Banquo’s 
ghost, will not down. 

The experienced clinician must first know the 
psychic material with which he has to deal. 
Hence, the necessity of the study of the individ- 
ual with reference to his family tree, the stock 
from which he sprang and a proper interpreta- 
tion of the data with reference to hereditary 
characters, i. e., whether the clinical observa- 
tions indicate hereditary or acquired characters. 
In this day of eugenics we have a whole lot of 
misinformation regarding heredity in the human 
family. Until we know more of natural selec- 
tion we cannot interpret aberrations in the 
human race nor fully grasp mental characters 
which can be and are more likely due to ac- 
quirements. We all know that individuals dif- 
fer in their capacities for making various mental 
acquirements but these characters must depend 
to a considerable extent upon environment and 
edveation in their broadest conception. 

It is not necessary that a psychoneurotic be 
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born as such, but the chances are in the average 
case that he has such an inheritance. Many a 
child was born right who became wrong in later 
years because of faulty training through either 
bald dogma or no dogma at all. During the 
early years of life habits of mind are easily 
formed and may become almost as strong as in- 
stincts, especially when reinforced by the accom- 
panying primary emotions of the instincts of 
which fear is the most formidable. True, the 
average nervous child is inadequate in his he- 
reditary capital, his potential nervous endow- 
ment, but with proper environment, with truth 
told and made obvious as truth, the average nerv- 
ous child will demonstrate that more depends 
on acquirements than on inborn characters in 
evolving a useful, happy life. Natural selection 
too will come to the aid of this child if it has 
been given an opportunity to live under whole- 
some hygienic conditions which may fortify it 
even against family disorders of the nervous 
system and more particularly in the accentuation 
of characters which mean race preservation. 

The clinician, therefore, must study all of 
these varied parts of the factors, heredity and 
environment. The American Breeders’ Associa- 
tion, Eugenic Section, is doing a great humani- 
tarian work in training observers to study family 
trees and to interpret environment in the special 
study of specific characters, traits, etc., noted 
in individuals, victims of hereditary and environ- 
mental influences. 

The third factor in the study of the patient is 
his educational acquirements. This is a broad 
subject, because I believe we must approach it 
from the standpoint of the genetic theory of edu- 
cation. It is a practical way, the only way, in 
fact, in which we can approach the patient in the 
world in which he lives and thinks; in which we 
can touch his experience and compare it with 
our own. We must consider childhood in the 
light of common experience of the race. The ge- 
netic view demands this and in so doing it is 
helpfully democratic. It stands for the interpre- 
tation of the common facts of every day life. It 
gives interpretation of ways of thinking, feeling 
and doing which are good common sense ways 
and which lead to the new humanitarianism. 
Education thus becomes the science of life, not 
mere school or book knowledge. : 

We follow this study of the individual usually 
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“from backward to before,” because in the 
psychoneuroses it is the experiences of the past 
buried in the subconsciousness of the present, 
which are at the bottom of the mental disorder. 
You may believe me prolix in all that I have 
said, but believe this one truth that if our race 
fails, through becoming a neurotic, degenerate 
social mass, it will be because the forces of civili- 
zation have been allowed to oppress the youth 
of our race through faulty educational standards. 
Physicians, you are factors and you must in- 
sist on conditions which will allow the youth to 
attain maximal maturity. We can say that 
childhood, if left to itself, tends to recapitulate 
the race. It is largely the traditions of the adult 
and the influence of environment and the 
ideals of the society into which the child is born 
which suppress, modify and obliterate his in- 
heritance and obscure his recapitulatory steps. 
We must, therefore, make good his environ- 
ment, give him lofty traditions and ideals and 
work for the deepened feelings, new interests 
and wider outlook upon life. We have our op- 
portunity to overcome native weakness, native 
inadequacies from which originate the psycho- 
neuroses. The psychoneuroses cannot occur 


where native forces, native nervous capitalization 
are adequate to meet all demands. 
therefore, a necessary need to prevent and over- 
come the fatigue which is the basis of all the 
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psychoneuroses. Weir Mitchell taught this years 
ago and up to the time of his death. Janet has 
reiterated it in his teachings. Dejerine be- 
lieves in it and Dercum so fully believes it that 
he has coined the term “fatigue neuroses” to in- 
clude a major portion of the psychoneuroses. 
The Freudian school regard fatigue as a factor 
but only secondary to the psychogenic factors. 
[ have no reason to change my views expressed 
some years ago and based upon a rather ex- 
tended bedside experience that neurasthenia is 
an acquired condition, an inadequacy of physical 
origin, and that the mental picture is that due 
to weakness, exhaustion and irritability. The 
fatigue is complicated, and as Weir Mitchell ex- 
presses it, is dependent upon “nutritive disorder” 
from which may result endless invalidism. I am 
not ready to accept the teaching of DuBois and 
include it under psychogenetic disorders. True it 
is that we may have a neurasthenia of psychic 
origin, but only as a rare sequence. 
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The true psychoneuroses are the hysterias, the 
psychasthenias and the very varied weaknesses 
shown in the inadequate individuals when con- 
fronted by experiences greater than they can 
bear. We must remember that the psychoneurotic 
individual is one whose reactions are out of pro- 
portion to the stimulus applied. Consequently, 
we find such an individual responding to fears, 
functional irregularities, especially those within 
the scope of various mental representations and 
the very varied disturbances of psychic life more 
or less dependent upon synthetic conditions such 
as worry, emotionalism, whether of traumatic 
origin or a native exaggerated mental state, and 
an intense native or acquired suggestibility added 
to a peculiar mental status which lacks coherency, 
is exceedingly passive and more or less automatic. 
The range of reactions is great and is as varied 
as the qualities of personality found in the re- 
spective patients. This is the reason for psycho- 
analysis to determine the quantity and quality 
of the stuff from which originate the reactions 
which impair the. peace of mind or usefulness 
and serviceability of the individual. 

In the treatment of the psychoneuroses we 
must arrange our points of attack with reference 
to the problems presented in our forecast of the 
patient’s dilemma. First and foremost in our 
therapeutics we must study the characteristics of 
the patient; note the home environment; the 
larger and extended social environment with its 
varied incidents; note the history of the ex- 
periences of all kinds, especially those which have 
touched the emotional life and which may re- 
quire a word association test to give a clue to 
these deep subconscious memories of experiences 
of life. Then, again, we must note the physical 
ailments both local and general and use every 
means in physical diagnosis to determine the true 
picture of the case with all of its physical prob- 
lems. Then, seek for underlying moral causes, 
which are the greatest factors in bringing about 
the emotional perturbations in the psychoneu- 
rotic individuals. T'act, good common sense, cour- 
tesy, kindness and the real spirit of service are 
necessary qualities in the physician’s make-up if 
he will attempt to solve these riddles of personal- 
ity. Here is where the psychologically trained 
physician will find himself useful and serve well 
his patients whose troubles have been burdens 
hard for them to carry. Resolute will, coupled 
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with kindness, will lead the physician to many a 
victory. 

To organize, to meet the fatigue with its ex- 
haustion is the part which demands consideration 
from the start. Tentative means will not suf- 
fice, and it is folly to resort to them. Rest, 
isolation, seclusion and the necessary adjuvants 
of systematic feeding, massage, hydrotheraphy, 
etc., as grouped and practiced under the name 
of the Rest Treatment of Weir Mitchell has been 
my reliance for many years. I have not changed 
my views or my practice regarding the value of 
systematized rest. With it, we can practice any 
form of psychotherapy and even psychoanalysis 
with far more promising results than by the per- 
functory methods of office practice. Why? Be- 
cause we control the patient; the environment 
and all of the agencies which contribute to the 
welfare of the patient. My case records of sev- 
eral hundreds sustain the service it has rendered 
in the whole range of psychoneuroses where rest 
was indicated and where the ordinary plan of 
outdoor life, exercise, tonics and change of scene 
has failed. 
tice in which I have confidence, and with Weir 


It is then a resource in my own prac- 


Mitchell, I can say the use of it has “become alike 


courageous and habitual.” 

I have no doubt of the value of psychonalysis 
in the psychoneuroses, but I have not yet been 
convinced that in it we have the panacea which 
will meet all of the demands of these disorders. 
No, I am waiting to be convinced, but in the 
meantime, I find solace, confidence in results 
and compensation for efforts put forth in the 
treatment of the psychoneuroses with both phys- 
ical and psychic (psychotheraphy) methods of 
treatment. The end at least in my judgment 
justifies the means. 

DISCUSSION, — 

Dr. John Franklin Page, Eureka: I[ desire to call 
attention to the importance of this subject to the 
general practitioner. I think the profession at large 
is going to the extreme in surgery and in bacteriology 
and neglecting this most important branch. I heard 
Wm. Mayo say at one of his clinics that the treat- 
ment of nervous diseases was far behind the other 
departments of medicine and surgery. The field which 
Dr. Norbury takes up in his paper is most important 
to every general practitioner, and the most neglected. 
I am glad that I was here today to listen to this 
paper, and think we miss a very great opportunity 
if we do not give attention to this subject. 
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THE PRESENT STATUS OF THE TREAT- 
MENT OF PULMONARY 
TUBERCULOSIS.* 


J. W. Pertit, M. D. 


Ottawa Tuberculosis Colony. 


OTTAWA, ILLINOIS. 


The crusade against tuberculosis in the middle 
west was inaugurated by this society just ten 
years ago. ‘The purpose of this paper is to detail 
so far as time will permit what has been ac- 
complished during this period. In order to ap- 
preciate what has been done we should take into 
account conditions as they existed at that time. 
First of all, we had to encounter the inertia of 
the public and the profession which grew out of 
the hopeless apathy which had hitherto character- 
ized our attitude toward this disease. Also the 
traditions, prejudices and misconceptions as to 
the nature of the disease and methods of treat- 
ment. If it shall seem that we have not made 
much progress, the explanation is that we have 
spent most of our time in unlearning what we 
had previously accepted in order to get onto a 
rational basis. 

We have made some progress in arousing an 
apathetic public, partially overcome traditional 
pessimism as to the curability of the disease, 
demonstrated that climate is not an essential fac- 
tor, re-established tuberculin as a therapeutic 
agent, and compelled the acceptance of the prin- 
ciples of the hygienic-dietetic treatment as the 
only rational and effective method of cure. 

We have, however, thus far failed to impress 
either the profession or the public with the fact 
that while the agencies used are familiar, the 
methods are not simple and the application is 
not easy. In practical experience the general 
practitioner has found that he was not curing his 
tuberculous patients by the newer methods from 
which he was expecting so much. He has also 
found that patients sent to sanatoria have in 
many instances not been permanently cured, 
hence, there is just now a tendency to lapse into 
former skepticism as to the curability of this dis- 
ease. The tendency of the human mind is to 
extremes. This has been demonstrated over and 
over again in the history of medicine. No remedy 
or method of treatment, however meritorious, has 
ever been accepted at its proper value when first 


*Read before the sixty-fourth annual meeting of the Illinois 
State Medical Society at Decatur, May 21, 1914 
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introduced. Modern methods of treatment of 
tuberculosis have proven no exception to the rule. 


Before we can make any substantial progress, we . 


must learn what can and cannot be accomplished 
by present,methods. The public, and to a large 
extent the profession, have exaggerated opinions 
as to the curability of tuberculosis, or more cor- 
rectly stated, not its curability, but the conditions 
under which it can be cured. First of all, we 
must appreciate the fact that tuberculosis is a 
chronic disease ; that while it may be cured at any 
stage of the disease, it is only curable with a rea- 
sonable degree of certainty in the incipient stage ; 
that ‘while the agencies used are familiar, their 
application is always difficult and that it is never 
quickly cured. The failure to recognize these 
essential conditions will inevitably result in dis- 
crediting the treatment unless efforts are made 
to change existing opinions and conditions. I 
cannot better illustrate the obstacles with which 
we are contending than by giving my own experi- 
ence in the institutional care of 1,500 cases, cover- 
ing a period of ten years. Of this number there 
were classified on admission 10 per cent incipient ; 
60 per cent advanced, and 30 per cent far ad- 


vanced. Of this number 372 remained 30 days 
It would be needless to state that this 


or less. 
number received but little or no benefit, were 
it not for the fact that a large majority were 
advised that this was all that was necessary. The 
average length of stay of all patients admitted 
was less than half that required for the successful 
treatment of even incipient cases. My experience 
has not been peculiar and may be accepted as an 
index of conditions generally throughout the 
country, more particularly in the middle west. 
Unfortunately the merits of the treatment are 
judged by the results, favorable or otherwise, of 
cases treated under these conditions. In other 
words, the sanatorium treatment of tuberculosis 
has been subjected to a test which it cannot stand, 
and if conditions are not changed, or its merits 
judged by a different standard, it must inevi- 
tably sooner or later be discredited. 

For a proper application of the curative possi- 
bilities of tuberculosis, a knowledge of the 
pathology of the disease and the manner in which 
it is arrested, is essential. If the pathologic con- 
ditions associated with various clinical manifes- 
tations were more generally known I feel sure 
that we would hear less frequently of patients 
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being discharged as “cured” and fewer expres- 
sions of disappointment when patients relapse 
after being seemingly restored to their normal 
health. In the first place we should bear in mind 
that the sanatorium treatment is not a specific 
cure for tuberculosis, in the same way that 
salicylates are specific for acute rheumatism or 
antitoxin for diphtheria. We have, in fact, pro- 
gressed no further than the position summed up 
years ago by Laennec in his statement that “The 
cure of tuberculosis is possible to nature. It is 
certainly not as yet to medicine.” The rationale 
of treatment consists in putting the consumptive 
in a position to allow of nature doing her best 
for him, a remedy, which simple as it sounds, has 
required a long time to develop. The question 
then is not so much how far can the physician 
cure tuberculosis, but to what extent under fa- 
vorable conditions, is the disease curable by na- 
ture. Pathologic research teaches us that to 
increase phagocytic action is the aim of sana- 
torium treatment. 

The efficiency of treatment depends upon the 
thoroughness with which it is carried out and 
the perfection of hygienic conditions. This, and 
the necessity for absolute control of the patient, 
are the reasons for the existence of sanatoria. 
Unfortunately the narrow-minded assumption 
that open-air treatment is all the sanatorium pro- 
vides, has led to numerous well-meant but falla- 
cious ideas, that open windows in the bedroom, or 
a shelter in the back yard, will do all that a 
sanatorium can do in the treatment of tubercu- 
losis. A sanatorium is not only a place where 
the patient is given a maximum of fresh air, but 
it is also a place where a patient suffering from 
this disease is treated scientifically according to 
the variations of his disease under the guidance 
of medical experts and where he is fed, clothed, 
exercised, and rested, according to indications, 
properly and sufficiently, in order to restore his 
inevitably damaged nutrition and circulation. 
The above are the essentials of treatment and 
simple and inexpensive though they may appear, 
it is extremely difficult to apply them. The re- 
turn to nature is very difficult and irksome. The 
life is rigorous and monotonous and lacks the dis- 
tractions to which the patient has been accus- 
tomed. It denies coddling, which long tradition _ 
has instilled“into the minds of patients as being 
of prime importance in the treatment of any 
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disease. It is because of this that most of the 
schemes put forward for home treatment of con- 
sumptives are of little avail. It requires a pa-, 
tient of exceptionally strong will, who is pe- 
culiarly impressed with the necessity of careful 
routine to adopt sanatorium life thoroughly, even 
under strict supervision in a scientifically regu- 
lated institution. It is almost impossible, ex- 
cept in a few quite exceptional cases, that this 
treatment can be commenced in the home of the 
patient, surrounded by sympathetic friends, im- 
bued with all the traditions concerning invalids, 
and away for the greater part of the time from 
the advice and direction of his physician. It is 
difficult at this point and usually impossible to 
accept a routine which is hard and irksome. The 
tuberculous patient distorts the true relation of 
things and if left to himself frequently acts dis- 
astrously from this distorted point of view. His 
moral and mental condition requires a vast deal 
of study and observation, which is only possible 
when he is immediately and constantly under his 
physician’s eye. 

A consumptive, given up to the care of those 
about him, is at the mercy of anything that may 
happen. In spite of frequent visits of his physi- 
cian, he will have to contend, not only with his 
own peculiar weakness, which will lead him to 
commit with the best of intentions the gravest 
faults, but he must also contend with well-meant, 
but fallacious advice, of relatives and friends, 
who though well meaning, are usually his worst 
enemy. It is emphatically the case, as Detweiler 
says, that “the individual in toto has to be 
treated and the moral education is quite as im- 
portant as the bodily treatment. The consumptive 
is in a peculiar mental condition which renders 
constant supervision and inspiration necessary. 
He lacks perseverance and power to concentrate 
the mind and will upon a definite object. In 
brief a typical case of phthisis embraces little 
less than the whole field of pathology.” 

In other words, the patient is the problem 
rather than his disease. It is not enough to tell 
the tuberculous patient what to accept, but he 
must be placed under an environment which 
makes this not only possible but easy of accom- 
plishment, hence sanatoria for the treatment of 
tuberculosis, if for no other reason, are neces- 
sary to protect the patient from his own folly 
and that of his friends. Whatever of success may 
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be achieved in the future by the home treatment 
must be as a result of the education which will 
come through the multiplication of sanatoria. 
Given a population fully alive to the value of the 
return to nature implied in sanatorium treat- 
ment and carried out in such institutions; given 
a patient who has had a few months training in a 
properly organized institution in which the vari- 
ous factors of treatment have been carefully in- 
stilled into his mind; given a medical profession 
more completely conversant with the symptoms 
and treatment of consumption than at present— 
then the question of home treatment assumes a 
very important position. 

Aside from the failure to secure an early diag- 
nosis the greatest obstacle to the successful treat- 
ment of tuberculosis is in the attempt to carry 
out the treatment in the home. This delusion is 
costing the lives of thousands of patients who 
would otherwise be curable. Home treatment for 
the untrained patient is the road to disaster, but 
after the routine has been taught and the patient 
interested in its importance and encouraged by 
the results in a properly equipped and organized 
institution, there is perhaps some prospect of con- 


tinuing the treatment with success in the home, 


after the discharge. The sanatorium is an edu- 
cation, but it is far more than that. It is not 
only a place where patients can be educated as to 
how to get well, but a place where they are treated 
until well, and educated how to keep well. This 
is an important distinction and one that is not 
usually made. Sanatorium treatment is the only 
treatment which can claim that it has any con- 
siderable success in dealing with consumptives. 
Such other treatments as are at present in vogue, 
and which claim to have any value, are simply 
modifications of, or adjuncts to, sanatorium treat- 
ment and at best are poor substitutes. 

The argument for home treatment is based on 
the assumption that because the agencies are so 
familiar and easily obtained almost anywhere, 
that sanatorium treatment is not necessary. It is 
assumed that the patient has a realizing sense of 
his danger, and intelligence in carrying out di- 
rections, that he will have the co-operation of his 
friends, and the guidance of his physician, who is 
familiar with the protean character of the disease, 
none of which assumptions are true, hence failure 
is the almost inevitable result. Sanatoria for the 
treatment of tuberculosis are a necessity for sub- 
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stantially the same reasons that the hospital is 
for operative surgery. Surgeons do operate in 
the home when they have no other alternative, 
but never when they can avail themselves of the 
advantages of a modern hospital. For the same 
reason provision should be made for the care of 
all cases of tuberculosis and until this is done we 
will make no progress in our fight against this 
terrible scourge. It is not recognized except by 
those who have had large experience that the 
patient and his friends are more of a problem 
than his disease and even the sanatorium cannot 
overcome all the frailties of human nature. It 
simply succeeds more or less perfectly in accom- 
plishing what is almost, if not quite, impossible 
in the home. When this lesson is learned, as it 
must be sooner or later, we will have made the 
most important advance possible under existing 
conditions. 

There is no class of patients for whom so much 
can be done and who are receiving more bad ad- 
vice and worse treatment than tuberculous in- 
valids. There is too much self-complacent irre- 
sponsibility in the medical profession in relation 
to this subject. Just so long as we continue to 
treat this disease by obsolete methods, or fail to 
direct our energies in bringing order out of ex- 
isting chaos, we will be remiss in our duty and 
sooner or later the public will bring us to an ac- 
count. While it is true that it is the business of 
the public to provide the facilities for carrying 
out the treatment properly, it is equally the duty 
of the profession to arouse and educate the public 
to its duty, instead of drifting as we are at pres- 
ent. This state is in need of sanatorium ac- 
commodations for at least six thousand patients. 
We have provision for less than three hundred. 
This condition of things will continue just so 
long as the medical profession permits it, and no 
longer. 

Tuberculosis is curable. While this is true, 
not more than one in twenty is cured. Thousands 
of patients are receiving no scientific treatment 
whatever, and of those who are, it is applied so 
late or in such an indifferent manner, that the 
results are less than one-half of the possibilities. 
This is not intended as a criticism but simply a 
statement of fact. The public is beginning to 
ask, why, if curable, is it not cured? The medi- 
cal profession must make the answer. Our pro- 
fession is only partially responsible for existing 
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conditions, but the public does not know this, and 
will hold us responsible until we clear up the 
situation. This they have a right to expect. 
While it is true that there are many angles to 
the tuberculosis problem which must be solved 
by other agencies, the treatment of this disease 
is in our hands. 

In the past we failed to cure tuberculosis be- 
cause we did not know how. At present, we 


know how, but fail because the means at our 
command are not properly applied. We are not 
so much in need of more knowledge of how to 
treat tuberculosis, as we are of a better applica- 
tion of the knowledge we already possess. 





TWO HUNDRED CASES OF GONORRHEAL 
URETHRITIS WITHOUT A COM- 
PLICATION.* 


Irvin 8. Kotz, M. D. 
CHICAGO, ILLINOIS. 

Instructor in_Genito-Urinary Diseases, University of Illinois 
Medical College; Associate Genito-Urinary Surgeon, 
Michael Reese Hospital; Director Genito-Urinary De- 
partment, West Side Jewish Dispensary. 

In all probability, by way of introduction, I 
should make a twofold apology for the presenta- 
tion of this paper; first, because of the fact that 
the subject of gonorrhea in its various phases has 
been worn threadbare in the literature, and, sec- 
ond, because the prevalence of the disease would 
implicate that two hundred cases represent too 
small a number from which to draw definite con- 
clusions. In defence of my first invited criticism, 
I make bold to state that two hundred cases with- 
out a single complication give data enough for 
consideration, and though I should hesitate to 
present such a number to a body of urologists, I 
feel that such a gathering as this, of men in the 
general practice of medicine, will consider the 
number of sufficient weight to grant me a willing 
hearing. In further justification, I might add 
that it has been my experience that too little 
importance has been placed upon the urethritis 
of gonorrhea in its sequelae, not as regards the 
individual who harbors the disease, in uncom- 
plicated cases, but the communication of the in- 
fection to the female—especially in wedlock. The 
prognosis as to permanency of cure is of far more 
importance than the actual treatment of the case 
in the acute stage. This resolves itself into a 


*Read before the sixty-fourth annual meeting of the Illinois 
State Medical Society at Decatur, May 21. 1914. 
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humanitarian subject, which demands more of 
our thought, inasmuch as the welfare of our pos- 
terity and our wives is so dependent upon a bet- 
ter understanding of the length of the time that 
the gonorrheic is a source of danger to the female. 
We urologists today withhold our permission for 
matrimony for twelve months following the dis- 
appearance of every clinical manifestation of the 
disease. If the infection has traveled into the 
posterior urethra and prostate eighteen months 
should be the time limit before marriage is per- 
mitted. This may be slightly over-cautious, but 
it is far better this way than running the chance 
of conveying the disease to mother or child, or 
both. 

By uncomplicated gonorrhea is meant the 
limitation of the infection to the anterior urethra, 
without any involvement of the deeper structures 
of the penis, such as cavernitis, spongeitis, phy- 
mosis, or paraphymosis. That it is impossible in 
certain cases to confine the disease to the anterior 
urethra is well recognized. Fortunately, these 
instances are very uncommon, and are due to a 
high degree of virulence of the organism or a 
lowered resistance of the host. There can be no 


doubt, however, that the complications incident 
to the Neisserian infection, especially the exten- 
sion to the posterior urethra, are in a large per 
cent due to maltreatment or delayed treatment. 

All the cases herein reported were seen within 
seventy-two hours after a discharge was first 


noted. The sooner the treatment can be begun, 
the better the outlook for an early clinical cure. 
Records of most urologists show that sixty per 
cent of the acute anterior infections, if gotten 
within the first twenty-four hours following the 
beginning of the discharge, can be cured in five 
to ten days. In this series of 200, 122 cases began 
treatment within the first twenty-four hours, of 
which 72 cases showed no discharge after ten 
days, and the urine remained clear and free from 
shreds. The remaining 128 cases were clinically 
cured in from three to twelve weeks. In not a 
single case were there any subjective symptoms 
other than slight irritation incident to the acid 
urine, which was promptly relieved with bicar- 
bonate of soda. 

In instituting a systematic routine coincident 
with the local measures, great stress should be 
laid upon the general hygiene. As much rest as 
possible should be advised, the ideal condition be- 
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ing confinement in bed, which, of course, 
is impractical in the majority of cases. Avoid- 
ance of strenuous physical exertion should be 
insisted upon. Naturally, sexual excitement 
should be avoided. This is seemingly super- 
fluous advice, but not infrequently will be 
found of value. The bowels should be well regu- 
lated. An accumulation of feces in the rectum 
invites extension of the organisms invading the 
anterior urethra. 

The diet does not influence an anterior infec- 
tion, but alcohol in any form should be strongly 
interdicted. From fifteen to twenty glasses of 
water in the twenty-four hours should be taken, 
the rationale of which is self-evident. 

Most urologists today agree that the time- 
honored custom of prescribing the various 
balsams, copaibas and sandalwood oil is obsolete, 
No good is accomplished, and often severe gastri- 
tis and renal irritation are produced. 

Gonorrheal urethritis is a local disease, and 
the treatment that is most effectual is directed to- 
ward the urethra. Personally, I feel that instilla- 
tions have a distinct advantage over irrigations, 
and I am convinced that in the hands of the gen- 
eral practitioner the latter procedure is a big 
factor in carrying the infection into the posterior 
urethra. In hyperacute virulent infections it is 
unwise to begin medication of the urethra until 
the swelling and edema have subsided. This is 
best accomplished by soaking the penis more or 
less continuously in very hot water. This pro- 
cedure is of value just before each instillation, as 
it promotes absorption and penetration of what- 
ever medicament is used. 

The ideal drug for combatting the Neisserian 
organism would be one that is strongly germici- 
dal, highly penetrating and non-irritating. Al- 
bargin, a German albuminoid salt of silver, 
comes nearer filling this requirement than any 
other. Its superior penetrating and germicidal 
properties have been frequently demonstated ex- 
perimentally, the most recent work being that of 
Clark and Wylie, of New York. 

. In the method that I employ the drug is in the 
form of a semi-solid or ointment, which melts at 
body temperature. The base of the preparation 
is gelatin and tragacanth, and a small amount of 
glycerin for its hygroscopic influence. The 
preparation as put up by my druggists, Dinet 
and Delfosse, of Chicago, is in glass tubes, the 
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tip of which is conical, thus combining urethral 
syringe and medicament. 

Ointment applications to the urethal mucous 
membrane are by no means original with the au- 
thor. Young, of Baltimore, employed it many 
vears ago in chronic inflammations of the urethra. 
Karo, of Berlin, is, I believe, the originator of 
the tube treatment of acute gonorrheal urethritis. 
It was at his clinic that I became convinced of the 
efficiency of this method. Instead of the original 
Karo tube, made of a collapsible material, glass 
has been substituted. The reason for this change 
was because of the metal occasionally becoming 
corroded by the silver. 

This method of urethral medication has the 
advantages of cleanliness and ease of application, 
inasmuch as syringe and medicament are com- 
bined. In addition, and of greatest importance, 


a quantity of this semi-solid material will cling 














Fig. 1. Syringe Containing Medicine. 


to the mucous membrane, while a liquid will all 
be expelled as soon as the meatus is released. 
This is a distinct advantage, since it is quite 
natural that a greater efficiency from medication 
is to be attained the longer the medicament 
bathes the inflamed tissue. 

To summarize: 

1. Acute gonorrheal urethritis in ninety- 
eight per cent of the cases, if gotten early, can 
be confined to the anterior urethra. 

2. Sixty per cent of the cases can be cured in 
ve to ten days, if treatment is begun within 
twenty-four hours after the discharge first ap- 


pears. 


3. Albargin in ointment form is most efficient 
in combatting the urethritis of gonorrhea. 

!. Gonorrheics who have had anterior urethri- 
tis only are a source of danger for twelve months 
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after every clinical evidence of the infection has 
disappeaed. 

25 East Washington Street. 

DISCUSSION. 

Dr. A. F. Wilhelmy, Decatur: Thesz case: have 
been the bane of our lives. I have always believed 
that the less you did with these cases the first twenty- 
four to thirty-six hours, or even forty-eight hours, 
the better they got along; during, at least, the most 
acute stage, they should not be disturbed 

Dr. H. C. Fairbrother, E. St. Louis: This paper is 
interesting, and this new mode of treatment intercst- 
ing, on account of the wide-spread prevalence and 
disastrous effects of this disease. Th gonococcus, 
and its neighbor, the spirochaete, are the grea: de- 
populators of the human race and the destroyers of 
much human happiness. We hear of a wedding and 
a few months afterwards we hear of an operation 
for “appendicitis.” The doctor only knows what the 
matter is. He never tells that it was a pus tube, but 
a life of sterility tells the sad story. 

Now, any remedy that proposes to shorten the time 
and render more certain the results will be hailed 
with delight by the profession. I have long been 
inclined to instillation over irrigation, although ad- 
mitting the fact that irrigation is the now popular 
method of treatment. If this instrument and this 
medication prove what it promises to do it will be a 
great boon to humanity. 

Dr. Irvin S. Koll, closing: I will try to answer 
just a few questions that were put by the gentlemen 
who were kind enough to discuss the paper. 

In regard to albargin and the other silver salts 
that have been used, experimentally the greatest ef- 
ficiency has been proven to be in albargin. Now, 
we must remember, however, that there is a wide 
range of difference between our results in the test 
tube and our results in the infected individual, and 
yet we have to make our clinical deductions from 
what we diseover in the laboratory, within, of course, 
reasonable limitations. Argyrol is a drug that has 
been proven to have no effects whatever in strengths 
less than twenty to twenty-five per cent., as far as 
its germicidal property upon the gonococcus is con- 
cerned. A twenty to twenty-five per cent. solution 
of argyrol has a very high specific gravity and also 
makes a very expensive preparation to use, aside 
from the disagreeable staining properties on the 
clothes. Albargin has been shown in strengths of 
from one-half to two per cent—the tubes are in 
one per cent.—to have the greatest efficiency as far 
as penetration of the tissues, and this is an all-im- 
portant point as regards our entire medication of the 
patient for gonorrhea. You must take into con- 
sideration that the gonococcus rapidly invades the 
submucous tissues, gets into the millions of Littré 
glands with their ducts going down deep into the 
submucous connective tissues. If the bacteria were 


all on the surface, it would be the simplest matter 
in the world to eradicate the disease, because the 
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gononoccus outside of the body is more easily killed 
than most any of our pathogenic organisms. Ordi- 
nary boric acid will readily kill them; sunlight, dry- 


ing them in the air, will dispose of them; but when- 


the diplococcus burrows down into the submucous 
tissue and into the glands of Littré, and you cannot 
get at it, then you must have a drug that has a high 
penetrative quality, and though albargin is far from 
the ideal or what we would have it, it is the most 
efficient drug that we have at our disposal. In the 
tubes it is one per cent., with about one-half of one 
per cent. glycerine to increase its penetrating power. 

In regard to the so-called “bane of our existence,” 
the individyg! who goes on and on and on, with a 
discharge that stops and he is all right, then he 
drinks a glass of beer and it starts again, a little 
sexual excitement and it starts up again: Don't 
forget that every urethral discharge is not gonorrheal. 
There is only one way, however, to tell, and that is 
the microscope, and then sometimes we may have 
difficulty in differentiating because there are other 
organisms that morphologically resemble the gonoc- 
occus. I speak of the diplococcus catarrhalis, first 
described in the urethra by Ayres, of New York. 
That is a Gram-negative intracellular organism, and 
very frequently you will have difficulty in differentiat- 
ing that from the gonococcus. It can only be done 
absolutely by means of the fermentation of sugars, 
which, of course, is impracticable for office use. 

I have the patient use these injections according 
to the acuteness of the disease. In very acute con- 
ditions, for the first day or two, if there is a lot 
of edema, the less there is done the better for the 
patient. In the subacute stages I have been having 
the preparation used three to four times a day. 





. HOBBIES.* 


H. 0. BLANKMEYER, M. D., 
Springfield, Ill. 


It is not my intention to praise the hard- 
worked, patient secretary, nor to attempt to right 
the supposed ills of his office, but I must men- 
tion my appreciation of the courtesy of the pro- 
gram committee in simply asking for a paper 
on a subject of my choice without regard to what 
really should be said in accordance with prece- 
dent firmly established many years. In choos- 
ing this subject it is my intention to use the word 
advisedly for, in some instances, a shorter and 
uglier word would perhaps be more fitting. I 
am re-telling an old story, but one which is 
familiar to all, as it will be to our children, yet 
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nevertheless more or less true and to some ex- 
tent amusing. 

The secretary of a county medical society is a 
fortunate person in that he has as much work 
to do and as many privileges as a second lieuten- 
ant or an army mule. He is well cared for, is a 
necessity, and a fine fellow in the full discharge 
of what is required of him. In fact, he does 
as he is told to do, regardless of conflicting emo- 
tions or his inclinations. Such is the graphic 
picture of what a secretary is commonly sup- 
posed to be. Nothing could be farther from 
the real truth, if that secretary has a “hobby.” 

A “hobby” has been defined as something you 
can ride with no difficulty once you get firmly 
seated, and what a pleasant outing any secre- 
tary may have if he possesses a pair of rose-col- 
ored glasses and makes use of them. No man 
in the society is so well situated to enjoy the 
privileges the constitution and by-laws afford him 
if he wishes to. It is more real pleasure to be 
the servant of the president of a county medical 
society than that afforded by a retainer fee for 
an expected confinement. 

Did you ever sit, smoke and think of your 
society as a whole and begin an analysis of its in- 
dividual members and their peculiarities ? 

If you never have the best part of your life is 
immediately before you. It is the best sedative 
for a nervous tension yet discovered and it is to 
be deplored that our neurasthenic patients are 
not eligible to the office. 

You will find more nucleated views among 
men of brains than it has been your good for- 
tune to note up to the time of your election. 
Your position is an enviable one and has indeed 
many compensations. 

You will discover the man whose hobby is the 
dollar and who thinks more of it than he does 
of the gravy on his vest. 

You will find, with little difficulty, the self-con- 
sidered diagnostician, who will cleverly deduce 
from a luetic history and an angina pectoris 
that the patient has a syphilitic gumma of the 
bundle of His. 

The katabolic gentleman who criticises your 
bulletin will give you much food for thought and 
you will be able to glory in your advantage to re- 
ply to him on paper at your leisure. 

It will be a pleasure to you to listen to the 
“wail” of the man who wants to be president, 
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but can not, and who just to assert his untram- 
meled independence will stay away from the 
meetings altogether. His presence at a meeting 
will tickle your ego and make you think you are 
a hell of a fellow because you persuaded him to 
come. 

You will be allowed to listen to the fellow who 
collects ninety-seven per cent of his business, 
without divulging his system, and he, being older 
than you, shows what may be possible for you to 
do some day. At least you will go home and 
tell your better half that the clouds are at last 
showing evidence of a silver lining and the note 
at bank will soon be a matter of history. 

The man who collects five thousand the first 
year will tell you about it good naturedly and 
you will soon be feeling better than a spring 
colt. The practice of medicine, in his opfnion, 
is a huge joke and only during the first ten days 
of the month will it occur to you that he is 
perhaps wrong. 

You will think of the politician. Now he is 
really good stuff, if you only knew it, for the 
slate is ever and always in process of being com- 
pleted and all you have to do to make your in- 
fluence felt is to get into the band-wagon. I 
think I ought to pay a little more attention to 
this member of our society, as he’s a real neces- 
sity, despite his persistent activity. Have you 
ever noticed a figure-head in the chair, who 
awaited the summons of his “boss” before deciding 
that the man who has the floor is out of order 
notwithstanding the ruling of Mr. Roberts? 
From your vantage point you are silently learn- 
ing the fine points of the game for nothing, which 
is something you did not learn when one of the 
common horde. 

The member who makes eighteen calls before 
noon, and at 8:00 P. M. has yet ten to make, 
confides in you, when you call to see him, that 
business is good but collections are only fair. 
However, they have been pretty good for the past 
week and that if this lick keeps up he probably 
will send you a check for his dues about the 15th. 

The man who has just completed his one hun- 
dred and fiftieth laparotomy, without deducing 
any conclusions other than it is dead easy to be a 
Mayo, will make you feel good until you meet 
up with the man who has done a thousand, 
when you’re quite content to be a pediatrician 


or an obstetrician and let the real surgeon do 
your heavy work. 

You are introduced as our “efficient” secre- 
tary, whom every one in a dozen surrounding 
counties knows personally or by reputation and 
as one of the main factors in keeping the society 
alive. Occasionally you get to become known as 
our “perpetual” secretary on account of your 
willingness to do the work no other member 
cares to do. 

Most certainly you are well paid by the pleas- 
ure it gives you to jot down the various excuses 
handed in temporarily in lieu of dues. This part 
of your duty teaches you more real inside infor- 
mation about human nature than all the dis- 
pensary work and “dead beat” patients you have 
had. 

The man who says “The dues are not payable 
until April, are they?” you can put down as the 
one who considers you a good fellow and will 
never take you seriously, as no secretary ever 
should be taken, for that is part of his official 
sunshine. 

The member who asks, after reading repeated- 
ly in the Bulletin your appeal for money, “When 
are the dues in order, Doctor?” is the one whose 
vote you may count upon with certainty at the 
next election. He likes you and is sure you un- 
derstand that his bank account is low and he 
feels you will not suspend him when the time 
comes. 

Moreover, as a member of the program com- 
mittee, you have the delightful privilege of turn- 
ing your fire upon some member whose attitude 
has impressed you with the idea his “ego” needs 
pruning and you put him on just to show him 
what a “drawing card” he is among his fellow 
practitioners. The result will develop without 
any further effort upon your part and you are 
praised for your diligence in trying to make the 
meetings interesting. 

The president consults you on parliamentary 
rulings and if you advise him incorrectly, he gets 
the blame and you can smile with the rest. 

A thorn in the side of the committee on ethics 
is the man who is exceedingly fond of the press 
notices given him frequently in connection with 
some very common type of injury, but so far as 
the laity is allowed to know, the result was bril- 
liant. This man meets you with the blasé air of 
“injured innocence” and tells you how often he 
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has requested the editor to refrain from mep- 
tioning his name, in spite of which a friendly 
feeling between them maintains the practice, 
while the younger and hard-pressed member will 
ask your opinion and tell you what he intends 
doing if this form of “charity” advertising is 
kept up. In this case you are, without any ef- 
fort, the means of making both sides feel relieved 
after the explosion. 

As an innocent bystander you ought to be able 
to enjoy very much the squabble between those 
who do contract practice and the “antis.” This 
is a never ending source of amusement because 
no definite solution of the matter is ever reached. 
A meeting devoted to a discussion of this subject 
will be the one bright mark in your record of at- 
tendance, which end-result we, as secretaries, are 
all united upon. 

As secretary you are supposed to know inti- 
mately every member upon your books, which 
gives you the privilege of suggesting to the presi- 
dent the membership of various committees, 
whereby you are enabled to increase the effi- 
ciency of your office, since it is a foregone con- 
clusion that a young man who has never had an 


office will keenly appreciate any such favors and 


will do what he is asked. Of course your advice 
is sought constantly and your society will become 
more and more your “hobby.” 

Do you not find it very entertaining to read 
the excuses given by deliquent members in re- 
ply to your yearly letter of inquiry as to why 
they attended but ten or twenty per cent of the 
meetings during the year and do you not fre- 
quently learn a great deal? This part of your 
effort to increase the attendance is an interesting 
investment to say the least. 

Imported talent for your programs comes in 
response to your written invitations and natu- 
rally you meet the train and arrange for the en- 
tertainment during his stay. You are thereby 
permitted to become an “innocent, gentle 
grafter” by being invited to take dinner with the 
host and his guests and who can deny that it pays 
to know men well established in our profession ? 
The secretary is always included in such affairs 
as a matter of course. 

You also establish your credit at the bank, 
which is taking care of the funds of the society, 
and what is more desirable than the good will of 
your banker? Through this advantage given 
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you by virtue of your office you are permitted to 
renew your personal note as often as desired and 
in the sum total this item will loom up like ice- 
water the morning after the night before. 

You are the one and only man at the meet- 
ings who is being compensated financially for 
being present and your fifty at the end of the 
year will erase all differences between friend wife 
and yourself for the many evenings spent at 
committee meetings. This of course if you are 
fortunate enough to be a Benedict. 

It will cause you to smile to see the indifferent 
member, who is threatened with a malpractice 
suit, “scramble” to the meetings, pay his dues, 
and get acquainted with the high-brows in an- 
ticipation of the need of their favorable testi- 
mony. This “scramble” soon becomes a habit 
and be need no longer concern you in your letter 
of inquiry at the end of the year. 

There is in all likelihood a man in your so- 
ciety who can not be induced to attend the 
meetings regularly regardless of the program 
presented, who will tell you that, in his opinion, 
the society is accomplishing nothing worth while ; 
that the county supervisors’ motto is retrench- 
ment when doctors’ bills are considered; that 
the fee bill is a monstrous myth; that the old 
practitioner is not at all circumspect in expres- 
sing his idea of a common case; that the practice 
of medicine is going to the dogs as rapidly as 
That man has a latent 
talent, which you may not have discovered. All 


the progress of the Devil. 


he wants is, not to be let alone, but to be given a 
place on the attendance committee and be rec- 
ognized at his true worth. He has not a slug- 
gish liver but is simply suffering from the chill 
of inattention. That man will become an in- 
teresting member once given a chance to en- 
thuse. 

A constant effort upon your part to make a 
readable pamphlet of your bulletin frequently 
leaves you minus what you really prefer to see 
printed therein, which state of affairs permits 
you to use the society members to practice upon 
in perfecting your vocabulary. It is no small 
accomplishment to be able to express yourself 
well on paper, which is naturally followed by 
the same power in extemporaneous speech. This 
your position as editor makes possible and ought 
to be appreciated for its worth. 

And so it goes on, the minute pathology of 
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the society, upon close inspection, becomes the 
gross anatomy, and if, in time, the society be- 
comes your hobby, it will not be long before you 
become the society’s hobby. 





THE ILLINOIS SCHOOL FOR THE BLIND 
WITH ITS RECORD OF THE CAUSES 
OF BLINDNESS.* 


A. L. Apams, M. D., 
JACKSONVILLE, ILL. 


Previous to the year 1830, no special atten- 
tion had been given to education of the blind in 
the United States. About this time certain 
progressive men in the eastern states became in- 
terested in the problem and for the first time, the 
deaf and dumb, and the blind were included in 
the national census. 

In 1832 the New England Asylum for the 
Blind, in Boston, and the New York Institution 
for the Blind in New York City were opened. 
In 1833 the Pennsylvania Institution for the 
Education of the Blind first admitted pupils. 
These are known as the pioneer schools. 

The Illinois Institution for the Education of 
the Blind owes its origin largely to the interest 
and labor of a blind man, Mr. Samuel Bacon. 
He came to Jacksonville in 1847, shortly after 
his graduation from the Ohio School for the 
Blind at Columbus, to seek employment as an 
instructor in a school for the blind, soon to be 
opened in Jacksonville. He found the supposed 
school for the blind was in reality the first hos- 
pital for the insane in Illinois, which was then 
being erected. He remained in the city several 
days and was encouraged by leading citizens to 
attempt the establishment of a school for the 
blind. 

Shortly after this he visited Springfield, where 
the constitutional convention was in session and 
where he had an opportunity of meeting many of 
the prominent men of the state. 

He left Springfield for Galena, going by stage 
via Peoria, Hennepin and Dixon. He kept the 
interest of the blind children on his mind and 
kept up a vigorous correspondence with their 
friends. 

In the following spring, in April, 1848, he re- 
turned to Jacksonville and met those who had 
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given him encouragement. It was then an or- 
ganization was created whose object was to 
gather information to show the necessity of such 
a school for the education of the blind. Also 
to open as soon as possible a private school in 
Jacksonville, where the value of such instruction 
could be demonstrated to all. 

To defray the expenses of this undertaking 
subscriptions were solicited from the citizens of 
the town. The returns were sufficient to guaran- 
tee the support of the enterprise. 

Mr. Bacon was authorized to continue his work 
of securing information concerning the blind in 
the state and interesting their friends. 

This he did and after many months of active 
labor and correspondence, during which he visited 
many counties, traveling on foot, by stage, on 
horseback, by boat and by wagon, covering over 
two thousand miles, he secured the names of 
nearly sixty blind children, many of whom he 
visited. 

On June 5, 1848, a private school was opened 
with four pupils; Mr. Bacon was retained as in- 
structor. The school was seven 
months. 


in session 


Of the work done Mr. Bacon says: “The pupils 
were taught to sing twenty quartettes. 


The geo- 
graphy was elementary as we had no maps. In 
arithmetic they were taught all forms of frac- 
tions, also cube root; and they were able to solve 
any arithmetical questions.” 

Early in January, 1849, these four pupils 
were taken to Springfield and on the ninth were 
exhibited before the members of the legislature 
in order “to satisfy them that the blind could be 
and ought to be educated.” 

“An act to establish the Illinois Institution 
for the Education of the Blind,” drawn by Judge 
William Thomas of Jacksonville and introduced 
by Hon. (afterwards governor) Richard Yates, 
was passed on the next day and on January 19 
was approved by Governor Augustus C. French. 

Considering the interest taken by the citizens of 
Morgan county in showing the necessity of such 
a law, it need cause no surprise that the first 
trustees were Morgan county men and that the 
location was in Jacksonville. 

Mr. Bacon served as the first “principal” of 
the school at a salary of six hundred dollars per 
year. 

It will probably be of interest to know that 








Mr. Bacon was instrumental in later years in 
establishing two other schools for the blind, one 
at Vinton, Iowa, another at Nebraska City, 
Nebraska. 

Mr. Bacon’s term of service was for only four- 
teen months when he was succeeded by Dr. 
Joshua Rhoads, a graduate of the Medical De- 
partment of the University of Pennsylvania, who 
had served as superintendent of the Pennsylvania 
School for the Blind. 

His influence was far reaching in establishing 
good standards for the school during his twenty- 
four years of service. 

While the original title was the “Illinois In- 
stitution for the Education of Blind,” it has 
been a school since its inception and its official 
title now is “Illinois School for the Blind.” 

Practical knowledge comes to the blind through 
their hands, their fingers being in effect pro- 
jections from the brain. It has been found that 
blind children with kindergarten training more 
readily receive instruction than those without it, 
so the kindergarten occupies an important posi- 
tion in the scheme of education of the blind. 

The ear, the heart, and the hand are all cul- 
tivated in the kindergarten. They even use col- 
ors, for many are able to distinguish them. These 
little ones are certainly happy in their work, but 
what is even of more importance, their minds are 
stimulated at the proper time so they may de- 
velop in a more nearly normal manner. 

The effort is made to have them enter at the 
age of six years. Following the kindergarten is 
the primary and grammar school taking eight 
years and a high school course of four years. 

With the use of the Braille slate and text 
books with raised letters, the blind pupil learns 
to rely on himself. 

Industrial training and sloyd are a part of the 
system of education from the beginning. Chair 
caning, broom, basket and hammock making, 
piano-tuning are learned by many and are valu- 
able even if not followed as an occupation. They 
“learn to do by doing,” as some one has ex- 
pressed it. 

The blind as a class are, as you know, greatly 
interested in music. All the pupils are given an 
opportunity to obtain a musical education and 
they derive much pleasure and profit by means 
of ix. 

Included in the regular course is physical cul- 
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ture ; all pupils are required to attend the gymna- 
sium and exercises under the direction of a 
capable instructor. Those who have not suffi- 
cient talent for music to make the teaching of 
it worth while, are given manual training, while 
the pupils are required to take the literary 
course. 

No pupils are taken for only special studies. 
The methods and course of instruction are as 
nearly as possible the same as in seeing schools, 
the main differences being the greater amount 
of time required to get results and necessarily 
covering less ground in each study. 

One handicap is an insufficient supply of mod- 
ern books because of the cost of production, an 
ordinary school book worth one dollar and half, 
when produced in the type used by the blind 
costs twenty-one dollars. 

There are four principal existing types used 
by the blind of the world, and two used in the 
schools of this country, causing much confusion 
and tending to retard the education of the blind. 

An effort has been made to have a uniform 
type adopted. 

The leading organization of the blind in this 
country is known as the American Association 
of the Workers of the Blind, and is composed of 
one hundred subordinate societies, from thirty- 
one states. 

At its session last summer in Jacksonville, 
after preliminary investigation extending over 
several years, it adopted a modified Braille sys- 
tem to be known as the “Standard Dot System.” 
It will be universal in its application. 

During the last year two hundred and twenty- 
two pupils attended the State School for the 
Blind and forty-six blind children attended the 
public schools of Chicago. 

The physical condition of many of the pupils, 
especially those from the larger cities of the state, 
is much below normal. This may be attributed 
to their former environment or the disease which 
made them blind. 

Every effort is made to improve their physical 
condition by suitable work in the gymnasium 
and an abundance of fresh air, both day and 
night is provided. 

The dormitories never have more than six 
pupils. The school is divided into seven fami- 


lies, a supervisor being in charge of each family. 
The supervisor is responsible for his pupils dur- 
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ing the time school is not in session, the teach- 
ers, of course, having charge during school hours. 

It is the purpose of the school to have in at- 
tendance all children of school age in the State 
of Illinois, “whose sight is so defective as to bar 
them from engaging in ordinary occupations, 
provided they are free from contagious diseases, 
in general good health, and not mentally de- 
fective.” 

What is the aim of those who are engaged in 
educating the blind? Professor Burritt of the 
Pennsylvania School for the Blind in his annual 
report’ says: “The aim of education is to pre- 
pare for complete living. To live completely 
means to be as useful as possible and to be happy. 
By usefulness is meant service, i. e., any activity 
which promotes the material or the spiritual in- 
terests of mankind, one or both. To be happy 
one must enjoy both his work and leisure.” 

This statement of the aim of education im- 
plies not only the opportunities for leisure, but 
for work; no normal person can be useful and 
happy unless occupied. 

So the effort is not only to give them a gen- 
eral education, but to train them as far as pos- 
sible in some work that will make them wholly or 
in part self supporting. 

Sufficient sight to enable them to get about 
comfortably depending upon that little sight is 
a great advantage in the problem of self support 
for the blind. 

A record of all pupils on entrance has been 
kept to determine the amount of vision, if any, 
the cause of blindness, and the necessity for treat- 
ment or prophylaxis in case of contagious eye 
disease. 

This record is of 848 pupils and extends from 
1894 to 1913. 





TABLE 1. CLASSIFICATION OF THE BLIND ACCORD. 
ING TO AGE AT TIME OF ENTRANCE, 

Age— Total 
Five years... .cccccccccccccccccccsescscccnsesssscseecese 1 
Six 20 tem yOMTS.......cceccrcccccccces eonevceessceeee 213 
eee Oh Tne '0dbo0ceo06ncssendeesevostasacnes . 215 
Sided Co GOS s occ cccccscrvccccessiesccnsiebedscvces 164 
TWOMty-ORe OO SMCEY. 0000s rcccccsccccccecaccsesscesccce 112 
Thicty-ome 20 Geaty.......sccvcccccvcscccsccsescesecees 51 
Forty-one to fifty......cccccccscccccvcccccsevecsesccses 43 
Fifty to Sittty....cccccccccccvecccccccccenssesoeseveses 17 
Over Sixty... ccccccccccsccccccecccceccececcessecoesece 1 
Age CEE GOOMc coc cvccnccdweccecccteccentececsesceseves 18 

TOD cevsseccscactivens cc0dds sanvencesbebreeresns 848 


During the past five years all the adult blind 
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are sent to the Industrial Home for the Blind 
in Chicago, excepting those who desire to learn 
to read and write the Braille, or who wish to 
learn piano-tuning. 


TABLE 2. THE DEGREE OF BLINDNESS. - 
ct. 

Petele Wi, 6nan sod tcdess seas ctasnsncvass 231 27 
Light perception Ottly.......cccsscccssevcess 284 83 
DOOM Wine 6 nent ¢0.00 00002000040060908S0 159 18 
UU Wiech ove ctusesusecadcavenseesage 17) 20 


845 

By “useful vision” it is not to be thought that 
there are seeing pupils in the school. By it 
is meant those having vision enough by using it 
to get about with comfort, yet have not sufficient 
sight to get an education with ordinary print. 

Some of this class, although able to see ordi- 
nary type at close range, should not use the eyes 
because of some diseased condition of them mak- 
ing such use hazardous, as in high degree of 
myopia and choroiditis. 

The nearly blind are those having vision suf- 
ficient to see large objects or may be able to 
count fingers at one foot, but not able to get 
about with ease depending upon sight alone. 

Each year one or more children appear and 
are accepted, having one blind eye or maybe 
strabismus, in whom one eye has normal vision. 

In deciding who should be sent to the school 
not entirely the amount of vision, but rather the 
final outcome of the case must be considered. If 
the probabilities are that vision will be lost in a 
short time, then vision during that time can be 
used to immense advantage in getting adjusted 
to the new system. 

Those children having scarred corneae, follow- 
ing trachoma and having fair vision, i. e. (6/20), 
by judicious treatment, may secure vision suffi- 
cient to be educated with ordinary print with 
much less effort, and no especial risk for their 
vision. 

TABLE 3. CUNGENITAL BLINDNESS. THIS GROUP 
INCLUDES THOSE BORN BLIND AND THOSE 
BORN WITH GERMS OF BLINDNESS ALREADY 
EXISTING IN THE EYES, BUT THE PROC. 

ESS NOT COMPLETED. 


Anophthalmus 18 
Microphthalmus{ “""c"ccccccccc cst tc stesseeeseeeeeeeees 





Buphthalmus ........ Masih snwuedersduadtecnd bined taco 8 
Atrophia nervi optici...........0eeeeeeeeeeees . 
Retinitis pigmentosa........ 6... -.+seeeeeee ; 7 
Choroiditis and choroido-retinitis. . . 12 
RGCGORGORMB ccccccccceccccecse 3 
REE | naw de cbse sc datbeoscces 3 
Albinismus ..........-++++ 5 
Cutmenet Coompenital) ....« . 2000 cccccccscecesccosoneoesess 67 
en ee  PPTTTITTTIET IP CL ree 12 

We. dcccccceccc ne sdcdec 060b400866456000 Senebogs 6 148 


In considering the causes of blindness I have 
attempted to follow the scheme of Magnus. In 








his treatise on blindness among youth, 1886, 
Magnus confines himself to those below 20 years 
of age, and analyzes the statistics of 64 European 
institutions for of the blind. He 
gathers 3,204 cases of incurable blindness in both 
He found 17.19 per cent were 
congenital, 1,060, 33.08 per cent due to idiopa- 
thic disease of the eye, 261 or 8.15 per cent due 
to injuries and 1,063 or 33.17 per cent from con- 


instruction 


eyes. 551 or 


stitutional diseases. 

In attempting to secure information concern- 
ing the time of becoming blind, I may have been 
misled. These were reported by parents or by 
the pupils themselves as having been born blind. 
There are several conditions tabulated among 
the congenitally blind that may have developed 
in early life. 

In the statistics on blindness in Norris and 
Oliver, Magnus, Trosseau and Oppenheimer, the 
congenitally blind amounted to about 3 per cent 
cases of con- 


x 


in each, while I have found 67 
genital cataract or over 7 per cent of the total 


examined. 


TABLE 4. BLINDNESS DUE TO IDIOPATHIC DIS 
EASES OF THE EYE. ; 
ct. 
Ophthalmia neonatorum......... io weenie a cuube ee 17 
Ophthalmia (gonorrheal).... : a Se os 
Trachoma (granulated lids).......... weitear' Ee 
Diphtheritic conjunctivitis. hares eS 4 
Disease of the cornea...... deste vee ae weave 
Iritis and irido-choroiditis................. 19 
Chereiditia ccccccccciees: idbieahuwes adeeay ae 
Detachment of the retina...... eke aa tana 9 
Myopic choroiditis............... ee ae ee 3 
Neuro-retinitis .......se-ceceeees ; , : 1 
Atrophy of the optic merve..............++.. 91 
GIBUCOMIB cvcccccccecceccaccecs IEEE =, aR 13 
Cataract ....... joteaw be ee eee 7 
CE. os naotsdvaGderathites ¢9¢ stance. ae 
/ 0 AES hei — bu 
TABLE 5. TRAUMATIC BLINDNESS 
Direct injuries (of the eyes)..........+.006- 43 
Referens Gf the Dente. scccccwcccccccsscsccees 14 1 
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Twelve per cent. 

The number of blind as a result of trauma is 
134—15 per cent. 42 or 4.9 per cent lost their 
sight as a result of direct injury to both eyes. 

‘There were 77 or 9.2 per cent who were in- 
jured in one eye and became blind as a result of 
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sympathetic inflammation developing in the other 
eye. 

14 or 1.6 per cent lost their sight as a result 
of injuries to the head. 

Of the 848 cases of blindness here tabulated, 
232 were due to disease of the conjunctiva (27 
per cent). Of this humber 159 or 17 per cent 
were due to ophthalmia neonatorum. 

Among the last 149 pupils admitted to the 
school 37 (24 per cent) lost their sight from 
ophthalmia neonatorum. 

In tabulating those blind from general dis- 
ease I have taken those whose blindness was an 
immediate result of that general disease. 

Without doubt a large percentage of the blind- 
ness here attributed to idiopathic disease of the 
eye was the direct though later result of a syste- 
matic disease. 

By adding together the 


77 cases of blindness 
due to sympathetic ophthalmia, i. e., where a 
person was injured in one eye and because of 
lack of or ineffective treatment, the disease de- 
veloped in the fellow eye, and the 56 cases of 
> and the 159 


who lost their vision as a result of ophthalmia 


trachoma or “real granulated lids,’ 


neonatorum, we have in total 292, or 33 per cent, 
in whom the blindness could have been avoided. 

Aside from these are 56 who were made blind 
by direct injury to both eyes or the head. Many 
of these would not have become blind, had suf- 
ficient care been exercised in having safety de- 
vices used about machinery or protective goggles 
been worn in doing dangerous work. It is gen- 
erally known that 40 per cent of the blindness of 
the world is preventable. 

The 77 persons blind from sympathetic in- 
flammation, could nearly, if not quite all have 
been avoided by the prompt removal of eyes that 
were sightless and chronically inflamed as a re- 
sult of injuries or accidents, most of these per- 
sons without having had skilled advice, and not 
realizing the danger they were entailing, having 
let the precious time slip by when the removal of 
the injured eye would have prevented the transfer 
of the disease to the fellow eye. 

Ophthalmia neonatorum or disease in the eyes 
of the new born shows the largest single cause of 
preventable blindness. And sad to relate this is 


in larger proportion than heretofore. 
This disease is infectious, preventable, and al- 
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most entirely curable and shows the terrible pen- 
alty paid by ignorance. 

Before the days of antiseptics, this disease was 
a scourge and in maternity hospitals as many 
as twenty per cent developed this disease. In 
1880, Crede, of Leipzig, presented to the medi- 
cal profession his epoch making paper announc- 
ing the cure of ophthalmia neonatorum by the 
use of a 2 per cent nitrate of silver solution, one 
drop of which was dropped on the cornea of each 
eye at the birth of each child. After using this 
preventive treatment, the number of cases de- 
veloping was reduced from almost 10 per cent to 
2 per cent. Furthermore the same treatment 
carried out where the disease had developed, 
proved very satisfactory and a large per cent 
were cured. 

At Sloane Maternity Hospital in New York 
City, among 4,660 births during a period of six 
years, in which Crede’s treatment was carried 
out there were no cases of ophthalmia. 

To understand this disease it seems necessary 
for me to speak plainly as to a medical audience. 
This disease is caused by a germ developed in the 
vaginal canal of the mother and transferred to 
the eyes of the baby during its birth. This germ 
is generally the gonococcus and the presence of 
the disease is usually considered as a proof of 
immorality of one or both parents. ‘Study of 
the disease and statistics go to prove that in 2/3 
of all cases examined, the gonococcus is found 
by microscopic examination. In the 1/3, how- 
ever, the pneumococcus, staphylococcus, 
other germs are present. 

What can we do to prevent this terrible dis- 
ease from claiming its victims? I think it is an 
educational problem mostly. It is only a ques- 
tion of reaching the people, and especially the 
mothers, and the womens’ clubs to get results. 

The physicians are doing what they can to 
give publicity to the facts, but the very people 
that need it most do not hear their appeal. 

There are at least two ways of approaching the 
solution of this problem. First. Our boys and 
girls should be educated at an early period of 
their lives, that they must live clean moral lives 
throughout. There should be no double stand- 
ard of morals. Your daughters should have hus- 
bands and your sons have wives that are not 
only free from venereal disease, but the demand 
should be that they should never have had it. 


and 
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The lingering effects of the “sowing of wild 
oats” by young men and boys is the cause of 
many of these blind babies and invalid mothers. 
This object to attain may be an ideal, but there 
is no reason why we should not strive for it. 

Second. Measures should be taken at birth 
to prevent the development of inflammation of 
the eyes. Microscopic examination of the vagi- 
nal secretions of the mother, in suspicious cases 
before the birth of the child should be made. If 
germs are found likely to cause eye disease, anti- 
septic douches should be used to render the 
vaginal canal aseptic. 

We must reach and educate the mothers who 
do not read the papers or magazines and: may 
seldom employ physicians. A few words at the 
right time would make them ready for and will- 
ing to have the use of the preventive treatment, 
i. e. (the silver nitrate drops for the eyes, five 
or ten grains to the ounce), and instead of ob- 
jecting they would expect that treatment. All 
regularly educated physicians are tfught in the 
medical schools how to care for these cases. 
Where there is any doubt about the matter, time 
should not be lost, but some one known to 
be familiar with the best methods of treatment 
should see the patient as early as possible. 

Ophthalmia neonatorum should be made a 
reportable disease as is scarlet fever, diphtheria 
and other contagious diseases. Every case should 
be investigated by public health officials to de- 
termine whether the infant is properly cared for. 
If not under the care of a competent physician 
it should be so placed at once. 

In Chicago an ordinance has been passed be- 
cause of the excellent work of Dr. Willis O. 
Nance, one of that city’s aldermen, which re- 
quires the reporting of all cases of ophthalmia 
neonatorum, by physicians, midwives or other 
attendants. 

Much is expected of this ordinance in results 
and I hope we may soon see the day when we can 
have a state law covering the same ground. 

What is most needed in Illinois at the pres- 
ent time is a thorough and persistent campaign 
of education. This must be among the people 
throughout the state. 

To educate and care for the blind is a very 
necessary and highly commendable work, but far 
better is it to use every available aid to prevent 
avoidable blindness. 
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As has been done in the fight against tuber- 
culosis so we must do to prevent blindness. That 
is, secure the interest and co-operation of the 
people of our state, let the real facts become 
known and much blindness will be avoided. 

Adequate and modern laws should be enacted 
and what is of more importance a large number 
of interested citizens should see that they are 
enforced. 

Never before has the public taken such an 
interest in health topics and hygiene as the 
present time. 

The diffusion of information by public lecture 
and the distribution of literature should increase 
that interest so that many eyes may be saved 
and much suffering avoided. 





MY EXPERIENCE WITH INTRAVENOUS 
INJECTIONS OF NEOSALVARSAN.* 


E. Sarcent, M. D. 
MOLINE, ILL. 


Replying to the doubt in the medical liter- 
ature as to whether salvarsan (the so-called 606) 
or the neo salvarsan (the so-called 914), one or 
the other or neither should be used in the treat- 
ment of syphilis and as to whether, when used, 
it should be used intramuscularly or intraven- 
ously, I present this paper and wish to record a 
vote for the use of neosalvarsan intravenously. 

I have made special effort to prepare myself 
to give these intravenous treatments correctly 
and in addition to my own patients I have given 
them for eight other physicians and with such 
excellent results and ‘such freedom from ill ef- 
fects that I feel it worthy of consideration. In 
all my work I have used Wassermann test liber- 
ally. All the injections except on one case in the 
hospital have been given in my office in after- 
noon or evening and patient has gone home im- 
mediately on car and kept quiet, eaten little sup- 
per, and retired early in the evening and all were 
ready and able to go to their usual work the 
next morning without any ill effects whatsoever. 
There is one exception to this. A man who suf- 
fered no ill effects after the first injection did 
after his second injection. The second injection 
was the same sized dosé as the first, but contrary 
tc orders he ate a big supper and went out and 





“Read at the sixty-fourth annual meeting of the Illinois 
State Medical Society at Decatur, May 21, 1914. 
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drank beer till midnight and was sick there- 
from for a week. The blame for this misfortune 
I place in the proper place, I am sure. This 
man, however, was not feeling exceptionally well 
at the time of the injection, although he had 
worked all day and the diagnosis of any par- 
ticular trouble was impossible. 

First: As to whether either one of these 
preparations should be used. There is no doubt 
in my mind that both salvarsan and neosalvarsan 
are valuable additions to our list of drugs in the 
treatment of syphilis. This is shown so well by 
one case suffering with mucous patches of mouth 
and throat so that he could hardly eat or swallow 
and could not speak above a whisper and who 
has had liberal mercurial treatment and who 
cleared up completely in twelve days after his 
first small injection of neosalvarsan. 

Second: As to which, salvarsan or neosalvar- 
san should be used: I favor the neosalvarsan. It 
may be true as some state that one dose of the 
former gives better results than three or four of 
the latter, but I think it is also true that the 
former is much more liable to serious results, and 
as it is so embarassing to have a patient become 
very ill and perhaps die following a treatment, 
I would use that which is comparatively safe 
even though it must be repeated more often, and 
the fact that such excellent results can be se- 
cured by the neosalvarsan shows that it is not 
without its merits. Used intravenously, salvar- 
san seems more liberal to injure and clog a vein, 
as complained of by one writer from Kansas 
City. 

As to the value of the so-called sero-salvarsan 
intraspinous treatments, I have had no personal 
experience, but I believe it possible to get good 
results in syphilis of brain and chord by simple 
intravenous injections. This is shown by the 
following case, in which I began treatment on 
December 27, 1913, with a diagnosis of gumma 
of brain. He was in the hospital, unconscious, 
paralysis of entire left side including tongue, 
pupils dilated and inactive, involuntary evacua- 
tions of bowels and bladder. Improvement be- 
gan three or four days after the first injection of 
neo-salvarsan and continued steadily. In a few 
weeks he was able to use his arms quite well and 
able to walk, and soon left the hospital. He very 


soon afterwards showed some control of evacua- 
tions, pupils regained proper size and activity 
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and he became able to articulate fairly well but 
with much effort. He is now, after five months 
treatment, in quite normal condition except that 
his tongue seems stiff and articulation is very 
difficult and his mind has not regained its normal 
strength. I am not expecting much more im- 
provement in him from now on and consider 
that a certain amount of brain injury will re- 
main irreparable. 

In administering these treatments I consider 
the preparation of the water the most essential 
part of the treatment and intravenous injections 
should not be given by any one not properly 
equipped with distilling apparatus and especially 
and always with a porcelain filter of some kind. 
The temperature should be tested by a sterile 
thermometer and used at twenty degrees C. I 
use a simple gravity outfit and dissolve the 
powder in about 240 C.C. of water properly ster- 
ilized and always give the injections as soon 
after opening an ampule as possible. The 
needles should be especially well made, with 
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smooth finish, and resharpened every day or two 
on stone and leather. This makes a clean punc- 
ture in the delicate vein rather than any tearing 
and may account for my freedom from stopping 
a vein as complained of by some others. I give 
any number of treatments in the same spot in 
the same vein and have had no trouble with in- 
jury to vein. 

In conclusion I would offer the following: 
First: In the treatment of syphilis use neo- 
salvarsan intravenously, giving about six injec- 
tions at monthly intervals. Second: Give in- 
jections by most improved technique, paying es- 
pecial attention to details. Third: Direct pa- 
tient to eat lightly before and soon after treat- 
ment and rest quietly for a few hours. Fourth: 
Never give a treatment unless patient is in good 
health aside from the disease for which you are 
giving treatments. Fifth: Give mercury intra- 
muscularly during entire course of treatment. 
Sixth: Depend on Wassermann test for indica- 
tions for treatment and of cure. 
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Editorials 


PROCEEDINGS OF MEETING OF ALIEN- 
ISTS AND NEUROLOGISTS 

The proceedings of the meeting of Alienists 
and Neurologists will be published in a special 
edition of the Journat in October. The papers 
and discussions of this meeting contain invaluable 
contributions to the literature of the cause, cure 
and prevention of insanity, feeble-mindedness, 
crime and mental degeneracy and the publica- 
tion invaluable for the medical man, 
judge, lawyer, humanitarian and social worker. 
No library on these and allied subjects will be 
complete without this work. 

Subscriptions may be sent to the office of publi- 
cation, 3338 Ogden avenue, Chicago, by money 
order or check on Chicago banks. Price $2.00. 
If out-of-town checks are sent, add 10 cents 
for exchange. 


will be 


THE HARRISON ANTINARCOTIC BILL. 


Saturday, August 15, the United States Sen- 
ate finally passed the long-discussed and much de- 
layed Harrison Antinarcotic Bill H. R. 6282). 
This bill was passed by the House of Representa- 
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tives in July, 1913, and has been pending in the 
Senate ever since that time. It is now in the 
hands of a conference committee, consisting of 
five Senators and three Representatives, and it is 
highly probable that within a few days this com- 
mittee will have agreed as to the few points of 
difference between the House and the Senate bills 
and that it will be signed by President Wilson. 
It is known as an administration measure, and it 
is hardly likely that there will be much further 
delay in its becoming law. 

The bill provides, among other things, for a 
complete record of the sale or dispositoin other- 
wise of all narcotic drugs, including opium and 
its alkaloids, compounds and derivatives, and of 
coca and its alkaloids and derivatives from the 
time they are admitted into this country until 
they reach the final purchaser. Everyone who 
deals in, markets, or handles these substances in 
a professional way must take out a special license 
from the Government, the fee for this license, in 
the case of physicians, dentists, veterinarians, and 
pharmacists being $1.00 for each person or firm. 
Every dealer who purchases any of these goods 
from any other person will be compelled to make 
out his orders on a special serially numbered 
blank supplied by the government, so that all 
orders can readily be traced by federal officials. 

The retail pharmacist can dispose of these 
drugs only upon the prescription of a physician, 
dentist or veterinary surgeon, and he must keep 
such prescription for a period of two years. As 
will be readily seen, this will work no hardship 
whatever upon the drug trade, since every repu- 
table pharmacist already is accustomed to pre- 
serve prescriptions of this character. 

The pharmacist is also permitted to sell, with- 
out license and without making a record, prepara- 
tions of opium “which do not contain more than 
2 grains of opium, or more than 4 grain of 
morphin, or more than 4% grain of heroin, or 
more than 1 grain of codeing, or any salt or 
derivative of any of them, in 1 fluid ounce; or, 
if a solid or semisolid preparation, in 1 avoirdu- 
pois ounce.” A pharmacist may also sell, with- 
out license or making record, “liniments, oint- 
ments or other preparations that are prepared 
for external use only,” except that the un- 
recorded sale of preparations of any kind con- 
taining cocaine or alpha, or betaeucaine, or 
any of their salts, is prohibited even in this form. 
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As will plainly be seen, the bill is in no sense 
oppressive to the drug trade, which is given 
every reasonable privilege and will not be inter- 
fered with in the slightest in the performance of 
Indeed, there are those who 
believe that the drug trade and the proprietary 
and patent-medicine interests are treated too 
generously, inasmuch as the section just quoted, 
making exemption of certain narcotic-containing 
preparations, opens the door for the unlimited 
sale of the so-called “household remedies” con- 


its regular duties. 


taining this dangerous class of drugs, such as the 
soothing syrups, the opium-containing diarrhea 
and cholera cures, cough cures, and even pare- 
goric. These may be sold absolutely without 
restriction by any licensed dealer, in many states 
even by the ordinary country merchant. 

The doctor, on the other hand, is not per- 
mitted to dispense, without restriction, doses 
equally small, provided these happen to be given 
in tablet or pill form. In other words, practi- 
tioners are distinctly discriminated against in 
favor of the retail druggists and the patent- 
medicine makers. The medical profession has 
not pushed its opposition to the objectionable 
“household exemption, fearing that 
such oppositon might prevent the passage of an 
otherwise. excellent bill, although its dangers are 
recognized and were clearly pointed out by Sena- 
tor Lane during the discussion on it in the Sen- 
ate. 

Under the circumstances, therfore, it was 
somewhat surprising to find one branch of the 
drug trade, represented. by the National Associa- 
tion of Retail Druggists, strongly aligned against 
the medical profession and demanding that this 
bill be so modified as to put oppressive and 
dangerous restrictions upon our profession. 

The retailers caused to be introduced in Con- 
gress amendments to the Harrison bill which, if 
passed, would have made it illegal for the phy- 
sician to give any narcotic drug without a pre- 
scription unless he administered it in person, with 
his own hands. These amendments would also 
compel every physician to make a complete and 
elaborate record of every dose of a narcotic drug 
which he might administer to a patient, no mat- 
ter how small, no matter what the emergency, no 
matter what the conditions. He was to be com- 
pelled to keep a book in which every hypodermic 


dose of morphin, every local application of co- 
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caine, every diarrhoea tablet which he might 
leave with the patient or send to a patient for 
immediate relief should be recorded; failing 
which, he would be facing the cheerful alternative 
that, if his records of narcotics dispensed did not 
correspond with his records of narcotic purchased, 
he would be subjected to a heavy fine and possible 
imprisonment. 

The medical profession vigorously opposed 
these proposed amendments, and the United 
States Senate, in its wisdom, after ample dis- 
cussion has stricken them out. Consequently, 
the bill as finally passed by the Senate, is ac- 
ceptable to the medical profession, while it is 
sure to be effective in curtailing narcotic abuses. 

However, the National Association of Retail 
Druggists, which happened to be in session soon 
after the passage of this bill by the Senate, has 
again shown its determined animosity toward the 
medical profession by flooding Congress with 
telegrams (1,500 of these, we were informed, 
were sent into Washington in a single day), ob- 
jecting to the removal of the record-provision 
from the bill and demanding changes limiting 
It is significant that all the 
made by the Druggists’ Association 
centered upon the application of this bill to the 
medical profession. 


medical initiative. 
demands 


In other words, our drug- 
gist friends have shown great zeal and strenuos- 
ity in reforming the physician, and reforming 
him in such a way as to help their own trade. 
No such zeal has been exhibited by them in at- 
tacking legislatively well-known and manifest ir- 
regularities in drugstore practice. 

It is hardly necessary to say that tactics of 
this kind will not be received with favor by medi- 
cal men. They will not serve to draw the two 
professions closer together ; rather, they will only 
serve to broaden the present unfortunate gap be- 
tween the doctor and the druggist and delay the 
coming of that feeling of generous mutual confi- 
dence that heretofore has seemed to be upon the 
increase, and which is so much desired by us all. 

We most sincerely hope for a rebirth of the 
“get-together movement” between physician and 
pharmacist, but such a movement, to be success- 
ful, must have its foundation upon an anxiety to 
do something for the other fellow, rather than a 
determination to “do” him in some way if he 
does not contribute sufficiently to the support of 
members of the sister profession. 
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The national narcotic law will place consider- 
able burdens upon the medical profession—more, 
indeed, proportionately, than upon any other 
class—but it is worth all the trouble it will cost. 
We ask the physicians of Illinois to give it hearty 
support. 





MR. FOLONIE’S ARTICLES. 

Beginning with this number we will have a 
series of articles written by Robert J. Folonie, 
LL.B., on Actions for Civil Malpractice. 

Mr. Folonie is attorney for the Medico-Legal 
Committee of the Illinois State Medical So- 
ciety. He has had a vast experience in this line 
as legal counselor for other liability and insur- 
ance companies, and anything coming from his 
pen on this subject is considered authority. 

We are exceedingly glad to get these articles, 
and know that the readers of the Journat will be 
interested in them. Furthermore, we think they 
will be the means of preventing some of the ever- 
increasing number of malpractice suits started 
against physicians. 





ACTIONS FOR CIVIL MALPRACTICE. 


Rospert J. Fotonre, LL.B., 
OHICAGO, ILL. 


When a newly built vessel glides down the 
ways, the ship carpenter takes justifiable pride 
in the newly born ship and in the consciousness 
that his work is well done. He knows too, that 
in seasons to come, the vessel will from time to 
time return to the repair dock to be overhauled, 
to have her seams caulked, her hull painted, and 
rotten planks replaced;—and this, whether or not 
she has shown signs of weakness. He knows too, 
that if she meets with stress and strain and her 
existence is threatened by the elements, that sal- 
vors, with proper equipment, will exert every 
effort to save her; for the reward of the salvor 
is high. 

When a tiny new sail is raised on the sea of 
life, the physician may be certain that the craft 
he has helped launch will not return while breezes 
blow fair, but will come to the repair dock only 
when seams are sprung, oakum knocked out, or 
masts carried away. He knows she will be poorly 
sailed, and badly handled, and if he undertakes 
the work of a salvor, instead of being doubly re- 
warded, he often meets the claim that he used— 
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not a caulking-iron to pack her seams, but a 
brace and bit to founder her. 

One of the most harassing experiences a phy- 
sician may anticipate as a possible attendant of 
his profession is a suit for claimed malpractice. 
The higher his professional ideals, the greater 
will be his shock and chagrin when the accusation 
is made. The wider his reputation and the 
greater his clientele, the more likelihood there is 
that he will be made a target for such claims. 

It is but rarely that the lawyer is sued for 
neglect of his clients’ interests, while the clergy- 
man when sued at all finds the causes in a com- 
plete departure from the clerical field into “prim- 
rose fields of dalliance.” 

Physicians are frequently sued for claimed 
malpractice, and it seems rather strange at first 
blush that they should be specially selected from 
among the learned professions as victims of what 
most often proves to be a mistaken or malicious 
claim. 

The immunity of the lawyer is somewhat diffi- 
cult of deduction. It may be that the lawyer so 
frequently has his fees contingent on results that 
self-interest is presumed to counteract natural 
sloth, or it may be that the lay conception of a 
lawyer colors the client’s mind to such an extent 
that he hopes little and expects nothing at all, 
and therefore may never feel the keen shock of 
disappointment. 

The oriental pays his physician while he is 
well, suspending all payments during ill health. 
We occidentals view the matter from an entirely 
variant and essentially barbarous viewpoint. 
When well we need no physician and need pay 
him nothing. If we become ill and recover it is 
due to personal superiority that disease is over- 
come. Either we are unusually robust and 
“wore out the illness” or at a critical point, we 
used elderberry tea, thought healing or mustard 
plasters, and at once things took a turn for the 
better. The ministrations of the doctor had little 
if any, part in the recovery and there is no reason 
why he should be paid. 

If we do not speedily recover it is the fault of 
the physician, for we are manifestly different 
from all other patients—more robust—more in- 
telligent—our ailments more interesting. 

If disease is not arrested—or leaves painful or 
disagreeable results, the physician not only should 
not be paid, but should be sued for malpractice. 
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Baseless claims of malpractice most often have 
their genesis in: 

(1) Ignorance—Which classes  indiscrimi- 
nately as cure-alls—thought cures, electricity, 
massage, radium, medicines, X-rays, and spring 
waters (preferably hot or nauseous) ; which be- 
lieves preventive medicine is an interchangeable 
term for filtered water; which regards the phy- 
sician as a free public servant, employing the 
agencies of an Indian medicine man, witches’ 
brews and bottled lightning. 

(2) Cupidity—Usually coupled with ignor- 
ance, and receiving its impetus from the urgings 
of briefless or unscrupulous lawyers, the jealousy 
of a fellow-physician, or the prompting of a lay- 
man who “was cured of identically the same 
trouble by Dr. X.” 

(3) Delusions—Either insane or hypochon- 
driacal, leading to more or less logical- belief that 
great wrongs have been suffered, or injury has 
been intentionally inflicted. 

Attempt will be made in future articles to dis- 
cuss malpractice cases more or less clinically with 
a view to making clear the causes for their being 
and the attitude of the physician, with a view to 
minimizing their number. 





DR. FARRELL A CANDIDATE FOR 
CONGRESS. 


Dr. P. J. H. Farrell is a candidate from the 
10th congressional district for the Democratic 
nomination at the primary, September 9. 

Dr. Farrell has served the Chicago Medical 
Society as councilor, secretary and as trustee and 
in these offices his ability and energy as an organ- 
izer and director have made him one of our best 
known members. 

The profession and the medical press have for 
years been urging doctors to seek public office, 
where their experience in dealing directly with 
the people in their homes, in looking after their 
physical and material welfare, in learning the 
needs of the community, makes the doctor an 
ideal representative in the legislative chambers. 

The medical profession should have representa- 
tives in congress and in Dr. Farrell we have a 
successful physician, familiar with medical or- 
ganizations, medical men, their professional and 
economical problems. A man thoroughly fam- 
iliar with official life in Washington where he is 
well and favorably known. He would avoid the 
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loss of time and embarrassment which is the 
usual experience of a new congressman, and 
would lose little time in making his influence 
felt in congress. 

There is no limit to the energy of the doctor. 
While a surgeon in the army he commanded the 
first United States soldiers that landed in the 
Philippine Islands and received from the war de- 
partment “honorable mention for bravery under 
fire of the enemy.” When San Francisco was de- 
stroyed he organized the Chicago Relief Expedi- 
tion and in 24 hours was on his way to the 
stricken city with 100 trained nurses and 25 phy- 
sicians and medical and surgical supplies for 20,- 
000 patients, receiving the thanks of the Mayor 
of San Francisco and the Governor of California 
for the help rendered during the two months of 
dire need. He was one of the original national 
organizers of the Boy Scouts and last summer he 
promoted the Boy Scout relay race from Wash- 
ington, D. C., to Chicago, using more than 2,000 
boys to carry the message from President Wilson 
to the Mayor of Chicago. 

Every doctor in Chicago, including, of course, 
those in the 10th district, which embraces the 
North Shore and all of Lake County,-from North 
avenue, between Racine and N. Western avenues, 
and all the territory north of Irving Park 
boulevard to the Wisconsin State line, should in- 
terest himself in the nomination of Dr. Farrell 
and his subsequent election. He would be an 
honor to the state, a credit to the profession, a 
powerful force for the public good. 


DR. JOHN P. RIGGS, CANDIDATE FOR 
CONGRESSMAN AT LARGE. 

Dr. John P. Riggs, of Media, Henderson 
County, Illinois, is a democratic candidate for 
congressman at large, subject to the primary 
election on September 9. 

The doctors of Illinois should be alert and see 
that the doctor is nominated. The profession, 
as well as the laity, need the services of good 
men in the legislative bodies, and no class of 
men are better fitted for such service than are 
the doctors. 


TUBERCULOSIS NOTES 
Excellent results are reported in the treatment 
of tuberculosis of the skin, serous membrane, 
lymph nodes, bones, and joints with heliotherapy, 
used extensively by Bernhard, of Switzerland. 
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S. Adolphus Knopf states there are 200,000 
deaths in the United States from tuberculosis. 

Next annual meeting of the National Associa- 
tion for the Prevention and Relief of Tuberculo- 
sis will be held at Seattle during the summer 
of 1915. ; 

The safe way to escape tuberculosis through 
milk is to do away with tubercular cows as a 
source of milk supply. Where milk is not ab- 
solutely safe, it should be boiled. 

All medical bodies should have a special tuber- 
culosis meeting at least once a year. 

Lavenson (Journal A. M. A. April 18) re- 
ports on 66 cases undergoing sanatorium treat- 
ment. In 12 cases diagnosis made within a few 
weeks. In 54 delayed from 3 months to 5 years. 
72 different physicians had examined these 54 
vases. In 13.8 per cent neither physical examina- 
tion nor sputum examined nor temperature taken. 
In 52.7 per cent only was a physical examination 
made. In 12.8 ‘per cent physical examination 
and temperature taken and no more. In 8.3 per 
cent temperature alone was taken. In 4.1 per 
cent physical examination and sputum examined, 
temperature not taken. In 5.5 per cent patient 
complained of laryngeal trouble, and only larynx 
examination made. This may explain the huge 
mortality figures. 

There is no bottle as yet, plain, colored, or cut 
glass, that contains a cure for tuberculosis. 


MEETING OF MEDICAL SOCIETY OF THE 
MISSOURI VALLEY. 

The Medical, Society of the Missouri Valley 
will hold its annual meeting Sept. 17-19, at Col- 
fax, Iowa. The attendence at this meeting is 
expected to be quite large. The Hotel Colfax 
will be the headquarters. The program is quite 
lengthy, and judging from the titles of papers 
and the authors, the meeting will be one of in- 
terest. We predict a good meeting, and hope 
many of our readers may attend. 


EXAMINATION OF CANDIDATES 
ASSISTANT SURGEON. 


FOR 





Treasury DeprparTMENT Unrrep States Pustic 
HEALTH SERVICE. 
Washington, August 25, 1914. 
Boards of commissioned medical officers will 


be convened to meet at the Bureau of Public 
Health Service, 3 B street, SE., Washington, D. C., 
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and at the Marine Hospitals of Boston, Mass., 
Stapleton, N. Y., Chicago, IIl., St. Louis, Mo., New 
Orleans, La., and San Francisco, Cal., on Monday, 
October 19, 1914, at 10 o’clock A. M., for the pur- 
pose of examining candidates for admission to the 
grade of assistant surgeon in the public health ser- 
vice, when applications for examination at these 
stations are received in the bureau. 

Candidates must be between 23 and 32 years of 
age, graduates of a reputable medical college, and 
must furnish testimonials from two responsible 
persons as to their professional and moral char- 
acter. Service in hospitals for the insane or ex- 
perience in the detection of mental diseases will be 
considered and credit given in the examination. Can- 
didates must have had one year’s hospital experience 
or two years’ professional work. 

Candidates must be not less than 5 feet 4 inches, 
nor more than 6 feet 2 inches in height. 

The following is the usual order of the exami- 
nations: 1, physical; 2, oral; 3, written; 4, clinical. 

In addition to the physical examination, candi- 
dates are required to certify that they believe them- 
selves free from any ailment which would dis- 
qualify them for service in any climate and that 
they will serve wherever assigned duty. 

The examinations are chiefly in writing, and 
begin with a short autobiography of the candidate. 
The remainder of the written exercise consists of 
examination in the various branches of medicine, 
surgery, and hygiene. 

The oral examination includes subjects of pre- 
liminary education, history, literature, and natural 
sciences. 

The clinicai examination is conducted at a hos- 
pital. 

The examination usually covers a period of about 
ten days. 

Successful candidates will be numbered accord- 
ing to their attainments on examination, and will 
be commissioned in the same order. They will 
receive early appointments. 

After four years’ service, assistant surgeons are 
entitled to examination for promotion to the grade 
of passed assistant surgeon. 

Assistant surgeons receive $2,000, passed assist- 
ant surgeons $2,400, surgeons $3,000, senior sur- 
geons $3,500, and assistant surgeon generals $4,000 
a year. When quarters are not provided, commu- 
tation at the rate of $30, $40 and $50 a month, ac- 
cording to the grade, is allowed. 

All grades receive longevity pay, 10 per cent in 
addition to the regular salary for every five years 
up to 40 per cent after twenty years’ service. 

The tenure of office is permanent. Officers trav- 
eling under orders are allowed actual expenses. 

For invitation to appear before the board of 
examiners, address “Surgeon General, Public 


Health Service, Washington, D. C.” 
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Auto Sparks and Kicks 


ELGIN’S TIRE STORY. 


Tires! Another chapter has. been written on 
them. It was told in Elgin’s 2 days of racing. 


Elgin this year has demonstrated that there is 
something more than rubber and fabric in a tire; 
that the life of a tire depends on many factors, 
many of which are inherent in the tire and oth- 
ers which are to be found in the car, while others 
The 
sum total of these three comprise the tire story. 


exist in the driver, piloting the machine. 


Elgin’s race tells us in unmistakable words that 
the wear you get from your tires depends to some 
extent on how you drive the car. Do you pick 
your roads carefully? Do you slow down at the 
turns? Do you keep the inflation pressure right ? 
If all three are attended to, tire life will be added 
to. 

Go further: Is your car well balanced? Does 
it hold the road when driving, or leap from side 
to side? 
and down movement? 


De your springs prevent too much up 
Is your weight properly 
divided over front and rear wheels?—Motor Age. 


PNEUMATIC TIRE DEFLATION ALARM. 


An antomatic alarm to warn automobile driv- 
ers when the air pressure in the tires becomes 
too low, has been perfected by The Polo Pneu- 
matie Tire Alarm Company of Chicago. 

It positively and effectively relieves the auto- 
mobile driver from all worry over the air pres- 


sure within the tires. The alarm tells him in- 





stantly when the pressure falls below the safe 
running point. It is attached to dust cap threads 
of the valve stem and replaces both valve cap 
and dust cap. 

Inflate your tires to the proper pressure, then 


attach alarms. They will tell you when the pres- 
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sure gets down to the point where continued 
driving would damage your tires. 

They can be adjusted to give alarm at any 
pressure between 30 and 150 pounds. 


WASHING CARS. 


The ideas in motor car care and maintenance 
that obtain in a factory turning out 200,000 cars 
a year, are naturally of some little interest to 
the motoring public and we are glad to subjoin 
the Ford formula for washing and polishing cars, 
as it appeared recently in the house organ of this 
concern. 

“Nothing will destroy the gloss and finish and 
new appearance of a car more rapidly than an 
improper method of cleaning. 

“Cheap, injurious liquids are too often used 
in polishing cars, and though they may appear 
to give a glossy finish at first they only serve 
to soften the enamel on fenders and body, natur- 
ally damaging the finish of the car. 

Body polishes containing hydroxides, acids, 
etc., should never be used, as they are most in- 
jurious to the enamel. A good test for polishes 
which you suspect may contain injurious chem- 
icals may be made with litmus paper, which 
turns red in the presence of acids and blue in 
the presence of an hydroxide. 

A large sponge tied over the end of a three- 
eighths-inch gas pipe three feet long, makes a 
good car washer. The stream should not be too 
strong, lest it drive grit and sand hard enough 
to scratch the varnish. The surface should be 
dried with a piece of soft chamois skin, keeping 
it well rinsed out, and wrung as dry as possible. 





SCRATCH ON VARNISH. 


A means of eliminating a scratch on the var- 
nish of a car body that is said to be very satis- 
factory is to saturate a soft rag in linseed oil, 
the 
scratch gently in one direction only until it no 


dip it in powdered rottenstone and rub 


longer shows. Obviously this remedy is of no 
use when the scratch extends through to the 
wood or to the foundation of the finish.—Fz- 
change. 
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ILLINOIS STATE MEDICAL SOCIETY. COUNTY 
SECRETARIES’ CONFERENCE. 


Afternoon Session, May 19, 1914. 





Discussion. 


Dr. Wilbur H. Gilmore, Mt. Vernon: I was asked 
some few weeks ago by the chairman of this section 
to deliver a paper before the secretaries’ conference, 
as it is all one big family, of which I am nominally 
the head, but I have had troubles of my own this 
year and I told him that what I had to say I could 
give in the discussion of these papers. I was secre- 
tary of a small medical society for several years, 
four or five, and I thought I had lots of trouble, 
but I did not know anything about trouble until I 
got to be secretary of the state medical society, and, 
believe me, it is no snap. 

Now, as far as a message is concerned, I have 
nc message to the members of those county compo- 
nent societies, who always have meetings and have 
live wires to keep the societies going, but it is for 
the fellows from societies of less than twenty-five 
members that I have something to say. There are 
forty-five county societies in this state that have 
rosters smaller than twenty-five members. Now, what 
are your great troubles? I will tell you the first 
one. The first great trouble is getting the men to 
attend meetings. I know all about it. I have been 
there. You can arrange a fine program and maybe 
you will have a quorum and maybe you will not. 
You can have some noted man from a distance come 
in and you get a few more. You go on and on and 
pretty soon you get discouraged. But I have discov- 
ered a secret that makes for good attendance in a 
small county medical society, and it will do away 
with more of these petty jealousies, this backbiting, 
this refusing to speak on the street, this refusing to 
consult with a man who should be your best friend. 
It is in a few words, gentlemen, “Feed the brute.” 
If you want to get a good meeting of a small county 
society, get some member who is a live wire to enter- 
tain the bunch; give them a little feed, something 
to smoke if you so desire, and other things that go 
along with that sort of program, and you will have 
from seventy-five to eighty per cent attendance. The 
Jefferson County Medical Society died a natural death 
about two years ago. It awoke spasmodically, but it 
was not until the first of January, 1914, that it really 
became alive. Since that time this one county so- 
ciety of approximately twenty-five members has been 
having an attendance of from sixty to eighty per 
cent and once as many as twenty-five, including guests, 
were present, and it is because we have been trying 
this plan of a little entertainment. Every one is on 
hand, and when you get them there you can get up 
an interest in the programs. We can live up to all 
these ideas, but men and women are men and women 
and you have to appeal to something besides the 
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intellectual side to keep them on the job, and the 
way to do it is to have these little lunches. You 
will find that you will be able to cover up the little 
bitternesses; get the men out and things will be go- 
ing swimmingly in a little while. 

With the larger societies I want just a word now. 
That is, when a man moves from your society, report 
it at once to the state secretary; if you are unfor- 
tunate enough to lose a member, report that at once, 
so that the state secretary can keep his books in 
some sort of order. 

In this connection I should like to say something 
in regard to the per capita tax. The section of the 
by-laws that covers the per capita tax can be inter- 
preted in two ways. The trouble is that the words 
“current year” are not inserted in that by-law. It 
states in the by-law that “this payment must be made 
by the fifteenth of April,” but it does not state 
whether it is the current year or the year before. 
I have found in the one year that I have been secre- 
tary of this society that there has been discussion 
over this matter in various parts of the state. It 
has cost us some money. A man will say, “I have 
been accustomed to paying my dues on time,” but 
you will find that he does not mean “current year” 
and does not think you ought to. Now, something 
must be done to make that right. It is just as easy 
for a man to pay his dues on the firt of January 
as to pay them on the last day of December, and 
he would if he realized how much difference it makes 
to the secretary. I know what it means to collect 
dues from your members. A man thinks he is doing 
you a favor to pay his dues. The only thing is to 
keep everlastingly after them and, as I said before, 
feed them something. 

Dr. T. D. Cantrell, Bloomington: I am more or 
less interested, perhaps as much mterested in this 
program as anyone here, and I want to make it a 
family reunion, because I am the author of the pro- 
gram. I feel wonderfully under obligations to the 
men that have taken part and helped us with 
these most admirable papers. I have served my 
time as secretary of my local society, having served 
three years, and I believe that is about long enough 
for any man to serve one society as secretary, and 
the society believes it, too, and they elected another 
secretary. So I am going to say a few farewell 
I am in a position, you see, where I can 
say them and run if they do not suit, because not 
being a secretary any longer after this month, I will 
not be a member of this organization; only a visitor. 

Now, the president’s paper* deals with the most 
beautiful principles, principles that if they were lived 
out would solve the problems that are before us as 
a medical profession, principles that every man needs 
to have, that every man should try to live up to. 
That was a most excellent paper, but the secretary 
as he goes about among his members—and he has to 


words. 





*Printed in July Journal, page 1. 
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go out among the members, too; if he did not we 
would not have members very long—comes in con- 
tact with a good many things that ought to be re- 
moved from the local society and taken charge of by 
the state society. One battle there can settle what 
it would take one hundred and two battles and more 
in the local society, and then it would not be settled. 
The question is, What cannot a man do and be a 
member of the Illinois State Medical Society? It is 
not what a man can do and be a member of my 
McLean County Medical Society down there. I have 
discouraged starting a fight all along these lines; all 
the time I have been secretary I have been sitting 
on it, holding it down, keeping it down. The question 
is, how far can a man go and be a member of the 
State Medical Society? I don’t think we have the 
worst society in Bloomington by any means. I have 
visited some other societies. I was over at Oliver's, 
too, and they have their little family jars over there. 
Not in Decatur, of course. I know something about 
the other societies over the state; they are having 
the same troubles we are having. They have men, 
as we have, who are doing work for the whole family 
for $1.50 a year. We have men, friends of mine, 
too, just fine fellows, but they can do it and be 
members of the State Medical Society and of the 
American Medical Association and of the McLean 
County Medical Society, and they say, “What’s the 
difference?” We have other members who will do 
the work for $2 and include all the visitors. And 
they are the highbrows, too. They have these things 
at Peoria also. I won’t say as to Decatur, but I 
know it is so in Bloomington. 

Now, that may be all right. Just as the doctor 
said in his address, it may be that we are up against 
this and that we are going to have to do contract 
business. I don’t think there is a laboring man in 
the city of Bloomington today who is not provided 
for if he cares to accept it. This is going to become 
a matter of legislation after a while if this goes on. 
We are going to have in our legislature an insurance 
act like they have abroad, and then they are going 
to fix a price on Government doctors. And if we are 
going to furnish members who will do business for 
$1.50 a year for a whole family, what position are we 
in to go before a legislature and say, “We cannot 
live on what you fix for us”? “Oh, but you have,” 
they will say. “You have been doing it for that 
price. Why cannot you do it for the Government?” 
It does not make much difference to me. It is the 
younger men who are going to be hit by it. It does 
makes a difference to the younger man, in whom I 
have so much interest. He is going to practice medi- 
cine for a good many years for a livelihood. 

I have become convinced in my. three years of 
experience as secretary of the McLean County Med- 
ical Society that this matter, if it is ever settled, 
will have to be settled in the State Medial Society 
and should not be agitated where one man is the 
direct competitor of another, because every time you 
undertake that it is going to breed jealousy and 
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stir up strife. Why, we have men up there who 
stand high in the society, who are running cartoons 
in our papers right along. It only costs them $20 
te get it in. They are members of the McLean 
County Medical Society. It is not the young fellows 
who have to struggle for a place; it is the men that 
are already in the lead in the profession. You find 
the same thing almost everywhere. Now, we must 
stand up like men and say, “Well, that may be all 
right, but you cannot do it and be a member of the 
Illinois State Medical Society.” I want to tell you 
that when these men feel that they are going to have 
to step out of organized medicine, that they will not 
be recognized by the American Medical Association, 
the Illinois State Medical Society, or their home so- 
ciety, they are going to think several times. before 
they do these things. I may have organized medicine 
wonderfully magnified, but to my mind it means 
something to men and let us make it mean more. 

Dr. D. D. Barr, Taylorville: In regard to some of 
the remarks that have just been made it seems to 
me that there ought to be a different condition of 
affairs in McLean than there is. In Christian county 
a little matter came up in the way of contract prac- 
tice for the county. We have been having for a 
number of years in our society an agreement that 
no member of the association would take contract 
practice for the county. When there was any call 
for a county case the people might choose whatever 
physician they might wish and the county pay the 
same fee that physicians there are paid for ordinary 
visits or surgical operations. That went on swim- 
mingly until unfortunately one of our members got 
in a graft proposition and stirred the county officials 
to a determination to have a contract. I am proud 
tc say that there was not a single member of our 
county society that would take the contract. They 
finally persuaded a man who was not a member of 
cur society to take the contract. His health gave 
way; he had to give it up, and one of our members 
in a spirit of generosity, as he seemed to think, 
thought he would help him out. That member was 
brought up before the next meeting of our medical 
society and given to understand that such would not 
be tolerated. He made his excuses, as they usually 
do, saying that he was told that there were others 
just ready to take it if he didn’t and he thought 
he might as well have the money. We confronted 
him immediately with the fact that there was not 
a single member of our society who had agreed or 
would agree to take the contract practice. Before 
we were through with him, however, he gave his 
word of honor that he would not take or even help 
out anybody in contract practice after his present 
engagement was through. I believe he will stick to 
that proposition. 

The point is if the county medical society wants 
to protect itself it can do it. I believe it would be 
better, as the doctor suggested, for the state society 
to lay down certain regulations, but in our society 
we take the matter into our own hands and take 
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action and we have accomplished, I believe, a good 
result. Doctors in our county understand that we 
will not stand for any such business as that. A 
little while before, the matter of cartoons came up. 
One of our doctors started to put a cartoon in the 
paper. He very suddenly had charges preferred 
against him, and the following meeting was the most 
interesting meeting our county society has had, with 
the fullest attendance. The cartoon has not been 
seen in the papers since and will not be seen. I 
think it is a good thing for the county society to 
have the determination to sit right down on any 
such action. We perhaps may not have everything 
perfect in our society. I know we have not; it is 
not nearly what I would like it to be. Our worst 
condition is the inability to get the members out and 
to get them to take part in the way of scientific pro- 
grams, but we all have that difficulty, and we cer- 
tainly have some qualities among our members that 
I admire. 

Dr. H. D. Ryman, Mt. Pulaski: I have to make 
a living out of the practice of medicine; my ancestors 
failed to accumulate enough of the world’s goods to 
make me independent of my mental and muscular 
activity ; consequently, the economical or business side 
of medicine means a good deal to me. It does not 
mean any more to me than the scientific side, and no 
physician is or can be a true physician who is not 
deeply interested in the scentific side of medicine; 
but of necessity, if he is going to accomplish the most 
on the scientific side, he must pay particular atten- 
tion to the business side of it, and he must to a 
certain extent forget that old teaching, that old code 
about the calling of the physician being one of a 
charitable or missionary nature. It is a nice thing, it 
is a beautiful thing to get up and talk about such 
ideals, but I cannot live on ideals; neither can you. 
The man who stays at home, who does not take a 
post-graduate course, who does not attend scientific 
meetings is getting the obstetrical cases that would 
come to me, is picking up the surgical cases that 
would be mine, While I am studying to fit myself 
to be a better physician. That man is getting the 
money; I am spending mine. I am getting my value, 
I enjoy it; it does not hurt me to spend it, 
and when I go back home I feel that I have not 
done wrong; I am going to go every time I can. 

The president, Dr. Whalen, certainly had a very 
excellent paper and covered the ground very thor- 
oughly, but the fees in the practice of medicine are 
something that the physician must necessarily think 
about and the secretaries’ society always has more or 
less to do with it. The relations of the physicians 
with one another in the community and in the 
county is very much pleasanter if they can be gotten 
together frequently. Referring to Dr. Gilmore's re- 
mark that he found the best way to get them to- 
gether was “to feed the brute,” I think he learned 
that down in Marion county meetings at Dr. Rainey’s 
lake., He was put under a tree with a table out 


too. 


in the open, a little lake nearby, in company with a 
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good many physicians from that part of the state, 
some men from Chicago, St. Louis and other parts 
of the country. They all went away well filled in 
more ways than one. There is no two ways about 
it; you have got to get after the social side of the 
physician before you can get the spirit we want and 
need in our meetings. 

Dr. Elizabeth Ball, Quincy: I have been intensely 
interested in every speaker and in every number on 
this program, but, with Dr. Cantrell, I feel that we 
should be considering what stand we will take, pro- 
viding such a thing as a national insurance act is 
mentioned or suggested to us. I was abroad during 
the past summer and found a great deal of dis- 
satisfaction among the physicians of the old country 
in regard to the insurance act. They are continually 
bringing up resolutions in their medical societies 
regarding the acceptance or nonacceptane of some 
of its rules. I think it is time that we were think- 
ing about these things and getting ourselves prepared 
for the time when we, as the physicians of this 
country, will be called upon to face a similar prop- 
osition. 

Dr. Gilmore suggested “feeding the brute” in order 
to increase the attendance at meetings. We have a 
luncheon at every regular session, our scientific pro- 
grams are varied, sometimes given by men from other 
cities, sometimes by the members, yet it seems im- 
possible to arouse some of our members and make 
them take an interest in their county society, so I 
should like to know of some new methods. 

Dr. Charles J. Whalen, Chicago, closing: I have 
nothing further to say except to emphasize what 
the doctor at my right (Dr. Ball) has just brought 
out and what I did allude to rather strongly in my 
paper, viz., that the conditions that I told you about 
are here to stay and that you might just as well 
prepare to meet them. Conditions in this country 
will be just as bad in the course of five years as 
they are in England and Germany at the present 
time. The national insurance act will be extended 
to America and it will affect the physician here just 
as seriously as it is now affecting physicians of the 
old world. It is my belief—as I stated in the paper— 
that we are all confronted by state medicine; we are- 
all to be put on the payroll of the state or munici- 
pality and at a not far distant date. What our com- 
pensation will be from the state is best illustrated 
by what municipalities and states are paying their 
physicians at the present time. For instance, the 
health department of the city of Chicago, I under- 
stand, for years paid its inspectors $66 a month, the 
inspector to furnish his own automobile, equipment 
and upkeep. This gives you a beautiful illustration 
of what we are coming to if we do not get together 
and take time by the forelock. 

Dr. Charles W. Carter, Clinton, closing: The 
problems before the county medical societies appear 
to be very much the same all over the state. But 
from what we are hearing here today it appears also 
that the societies in the larger cities have to deal 
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with some very serious problems that are not known 
in the smaller societies. The DeWitt County Med- 
ical Society is small—only twenty-four members— 
and sometimes we think we do not amount to very 
much. But I want to tell you that we do not have 
one member that stoops to such depths in fee cut- 
ting as has been mentioned here today or that would 
accept family practice on any such beggarly terms as 
is reported from some of the city societies. And 
what is true of our little society I am very certain 
is true of the other rural societies. It makes me 
think that perhaps after all the rural society is the 
saving element in the field of medical practice. It 
may be that in the city our profession must look, 
as do other professions and other businesses, to the 
country for new life and new vigor, and stability 
and strength, and the little county society may, after 
all, be doing a very much greater work than we 
suspect. 





COOK COUNTY. 


CHICAGO LARYNGOLOGICAL AND OTOLOG- 
ICAL SOCIETY. 


Regular meeting, held February 17, 1914, with the 
president, Dr. Otto J. Stein, in the chair. 


EXHIBITION OF CASE BY DR. SHAMBAUGH. 


A little girl, aged eleven years, general physical 
condition well developed. Child apparently very alert 
mentally but presenting as a most marked physical 
characteristic a perfectly flat nose, of which there 
appears to be no elevation of the bridge and no car- 
tilage formed in the septum. There is no defect in 
nasal respiration. The child was referred because 
of suspected adenoids, for which she had already 
had an operation. In neither parent is there any sus- 
picion of lues, and in neither family are there any 
hereditary defects. The child present also, in addi- 
tion to the facial defect, a good many mental de- 
ficiencies, about which Dr. Shambaugh requested her 
teacher to make a statement. 


STATEMENT OF THE TEACHER. 


The child first came under the teacher’s care about 
nine months ago. The teacher discovered that she 
had had some previous instruction and was able to 
read on three or four pages very quickly, because 
she had committed these pages to memory, although 
she did not recognize a dozen isolated words. The 
process of teaching the child was very slow, yet in the 
course of the few months’ instruction the child now 
knows about three hundred words, learned by the 
word and sentence method. As far as reading and 
spelling are concerned, she learns as quickly as a 
slightly subnormal child, but in mathematics she is very 
deficient and has not got beyond a realization of 
five. She writes fairly well for a child of five or 
six, although she is much older. Her mental devel- 
opment is perhaps five or six years behind. The 
teacher states that the child did not grow physically 

for four or five years; did not walk until she was 
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four, nor talk until she was five or six. She has 
& rampant imagination and relates exaggerated stories, 
apparently thinking them true. One cannot rely at 
all upon statements which she makes. She has been 
well trained at home about her person, but associated 
with her in the school was a boy who had not been 
so trained, and when the girl learned what a commo- 
tion his neglect produced she began the same thing, 
but very quickly was brought to check this habit 
by restraining her from going out. 


DISCUSSION, 


Dr. J. Holinger said that the child presented by 
Dr. Shambaugh shows a number of characteristic fea- 
tures: The low nose, the nasal bones being hardly 
raised above the plane of the face, causing the tip of 
the nose to be tilted upward. The glabella is deep, 
which makes the eyebrows hardly project over the 
eyes. This, together with other features, drew atten- 
tion to the thyroid. The part above both sternal 
ends of the clavicles appears sunken; you cannot feel 
any lobes of the thyroid. Over the trachea you hardly 
feel a trace of an isthmus of the gland. There is 
a deficiency of thyroid gland tissue. 

Furthermore, there are a number of other symp- 
toms in the case that point to defect of the thyroid. 
Early ossification of the base of the skull causes the 
very narrow antero-posterior diameter at the base of 
the skull and explains the deep position of the gla- 
bella. The sutures on the top of the head cannot be 
felt, though in a child of the age of this one you 
would expect to feel a distinct elevation. Further- 
more, he referred to the peculiar dry and scaly con- 
dition of the skin. Another point that is often men- 
tioned in this connection is the thickness of the lips. 
Around the mouth the myxedema is more pronounced, 
but it is noticed to some extent over the whole body. 
Another point is the condition of the little giri’s hair. 
It is coarse, sparse and very dry. 

Dr. Holinger thought it certainly would be ad- 
visable to start in with systematic medication with 
thyroid gland and watch the result. These experi- 
ments, especially in children, have been made very 
extensively in Switzerland. The speaker followed up 
the literature of those experiments very closely, and 
would be very much mistaken if some result did not 
follow in this case if systematic medication with 
desiccated thyroid gland were instituted. 

Dr. George W. Boot thought the case is undoubt- 
edly one that has some connection with perversion of 
the ‘function of the thyroid gland. The tongue is 
large, and protrudes from the mouth a good deal of 
the time, which is a quite characteristic condition; 
also the dry, harsh skin. But the child lacks many 
of the other symptoms of cretinism. He has never 
seen a cretin so active as this child; they are usually 
dull and slow. He has had under observation for a 
number of years an adult with the same characteristics 
of face that this little girl has, namely, a deficiency of 
the nose, and the same enlargement around the 
mouth and tongue. The woman has been a very bright 
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woman, with nothing strange about her until some 
five or six years ago, when she had some disturbance 
in the circulation of the brain, apparently a throm- 
bosis of some of the smaller vessels, and since then 
she has become a typical paranoiac. 

Dr. George M. McBean presented a paper: 


VARIATIONS OF SPHENOID SINUS DISEASE. 


The essayist said that in studying the atypical forms 
of sphenoid sinus disease, we must take into consider- 
ation the relations of the sinus to the brain and 
meninges, to the hypophysis cerebri, to the cavernous 
sinus and internal carotid artery, to the cranial nerves, 
to the other nasal sinuses and to the nasopharynx. 
These structures may become associated with the 
sphenoid in a morbid process due to (a) extension 
of infection; (b) to exposure by necrosis of its bony 
wall from chronic suppuration; (c) to invasion of 
the sinus from the cranial cavity, for instance by pit- 
tuitary tumors! (d) to irritation or paralysis of the 
optic, motor oculi or trigeminus nerves or the carotid 
plexus; (e) to association with the ethmoid in acute 
and chronic infections, polypi, atrophic rhinitis and 
athropic pharyngitis. 

Dr. McBean then cited nine cases in detail, giving 
the following resumé: First, he believes that sphen- 
oidal disease is much more common than was for- 
merly supposed. This list of nine cases in six years’ 
time in his own practice convinces him of its fre- 
quency. With more careful post-nasal examinations, 
especially with the naso-pharyngoscope, many such 
cases will be found. With the routine use of the 
probe and catheter more cases will be recognized. 
The sphenoid js the easiest of all nasal sinuses to 
catheterize, as a rule. 

Headache was the most constant symptom in his 
cases. Most often it was occipital and back of the 
corresponding eye. Twice it was frontal (once in 
a brain abscess case). Pain was absent in an atrophic 
case. A pituitary case had a pain, “dull and boring, 
sometimes bursting, in the middle of the head.” The 
typical pain in the occiput is very similar to that of 
eye-strain produced by ocular hypophoria, and must 
be differentiated by exclusion. 

The eye symptoms were variable or lacking. In 
some cases difficulty in using the eyes for near work 
was experienced. In one case there was inequality 
of the pupils. There was loss of vision in only 
one case, that of a tumor of the hypophysis, from in- 
volvement of the optic nerve. Polypi were abundant 
in two old multiple sinus cases. 

Three of the nine cases terminated in death; two 
acute cases recovered; three were operated on with 
benefit or cure, and one case had no treatment. 





DISCUSSION. 


Dr. L. W. Dean said he had intended to bring a 
specimen that was of great interest to him—a post- 
mor‘em specimen. The patient came into the depart- 
ment of internal medicine in the University Hospital 
a short time ago with a septic temperature, and the 
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blood findings those of general sepsis. In addition 
to these findings, the only symptoms which the patient 
presented were a slight exophthalmos on the right 
side, and a marked papillitis of the right nerve-head. 
The patient was sent down to Dr. Dean’s department 
for examination, and an extensive pansinusitis was 
found, and a diagnosis made of cavernous sinus phle- 
bitis, probably secondary to the sinusitis. In a few 
days the patient was so ill that it was impossible to 
continue the examination of the case, and he died a 
few days later. Post-mortem examination showed a 
condition of pansinusitis. In the right sphenoid there 
was an abundance of polypi. There was a dehiscence 
of bone between the sphenoidal and cavernous sinus. 

Another thing occurred to him in connection with 
the discussion of sphenoidal sinusitis. Many patients 
come complaining of headaches at the base of the 
brain. If we talk to these patients we always find 
that they do not complain of headache at the base of 
the brain—it is either back of the eye, or occipital, or 
frontal, or on the top of the head, but they never 
localize it right at the base of the brain. It seemed 
to the speaker that if the patient had anything at all 
that would cause a headache at the base of the brain, 
it would be from trouble in the sphenoidal sinus. 
Nevertheless, experience has shown that these pa- 
tients when they have a headache the result of sphen- 
oidal sinus infection have a frontal headache, a pain 
back of the eye, or an occipital or temporal head- 
ache. The pain is characteristic in that it comes and 
goes, is a real pain and is much worse in damp 
weather than in dry. 

Dr. George E. Shambaugh recalled a few of these 
unusual sphenoid sinus cases. The more usual ones, 
where the infection of the sphenoid is found as- 
sociated with multiple accessory sinus disease, either 
acutee or chronic, are by no means uncommon. Of 
the unusual cases he recalled a woman of perhaps 
fifty, who was brought to him because of long-stand- 
ing, severe, unbearable headaches, which she located in 
the occiput. She suffered from a dry pharyngitis, 
but no pronounced nasal symptoms. Both nasal pas- 
sages were found ‘practically normal, with the excep- 
tion of the recessus spheno-ethmoidalis on the left 
side, where by inspection one could detect the forma- 
tion of small crusts. Under cocaine the middle tur- 
binate was removed and the anterior wall of the 
sphenoid sinus was broken away. A large amount 
of thick, almost dry, offensive secretion was removed. 
The patient made a good recovery and has had no 
trouble since, after a period of two or three years. 

Another unsual case reminded him somewhat of the 
case of hemorrhage reported by the essayist. This 
was the case of a man, about thirty years of age, 
who had for several years suffered from very severe 
headache, for which he had consulted a local physi- 
cian in the country who had found a slight deflection 
of the septum and had convinced himself that this was 
the probable source of the headache. The physician 


attempted to operate on the septum, but severe 
bleeding scared him away. Later, because of severe 
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headache, the patient attempted to commit suicide. 
With a shotgun he blew off his chin. Later he had 
bone transplanted in the chin, and at that time had 
the septum of the nose straightened. Ever since 
the first attempt to operate on the nose the patient 
had at intervals suffered from very severe nasal 
hemorrhages. The man was brought to the hospital 
in a very much weakened condition, and the first 
glance gave one the impression of a man suffering 
from the cachexia associated with malignant dis- 
ease. In examining the nose one could recognize 
in the region of the recessus spheno-ethmoidalis a 
little pulsating mass, which the speaker diagnosed as 
a probable malignant growth. There were no eye 
symptoms. After a few days the patient died, fol- 
lowing a hemorrhage. At post-mortem an extensive 
disease was found, involving the sphenoid and pos- 
terior ethmoid region. The roof of the sphenoid had 
been eaten away and the hemorrhages had apparently 
come from the internal carotid. The condition was 
one of sarcoma. 

Another unusual sphenoid sinus case occurred in a 
woman, aged about forty, whose chief complaint was 
dryness in the pharynx. The patient presented a typ- 
ical condition of atrophic rhinitis, with crust forma- 
tion restricted to an area about the opening of the 
sphenoid. The shrinking of the middle turbinate was 
such that one could, without cocaine, look directly 
into the sphenoid sinus. A small amount of pus 
was coming from this sinus. 

Dr. C. M. Robertson said it was hard to distinguish 
which variations belong especially to the sphenoid 
and which to the ethmoid sinus. He had observed 
four cases of a condition which he has not seen 
described, in which there was bilateral sphenoidal em- 
pyema, with bony atresia in the nostrils, which con- 
sisted of a solid isthmus of bone between the middle 
turbinal and the septum. In two cases there was 
just room over the atresia to pass a probe, and per- 
haps three or four millimeters of an opening along 
the floor of the nostril. In the other two the atresia 
was less in extent. 

The first case was diagnosed as a tumor of the 
brain—the young woman was almost demented. She 
was in delirium, had hallucinations, and it was feared 
she would have to be placed in confinement. She 
had optic neuritis. No papillitis, but there was an 
optic atrophy in each eye, more pronounced in the 
right eye, vision being 22/200 in this eye, while in 
the other it was 20/120 or 20/160—he had for- 
gotten exactly. There was a lack of taste and smell, 
and she had an angioneurosis in the throat which 
was very troublesome. One side of the throat would 
swell up to an enormous size, almost suffocating her, 
with a bronchial cough and terrific, bursting head- 
ache. Dr. Robertson cleaned out both sides of the 
nose, made her a new nostril, opened up both 
sphenoids and found purulent material present in both 
sphenoid cavities as well as post-ethmoidal cells. This 
case was rather remarkable, because the atrophy in 
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pink, the vessels became normal in size, and the vision 
came up to 20/20, with a cessation of all of the 
other symptoms. 

The second case was that of a business man, who 
commenced to have spells that were unfitting him for 
business. He had false epileptic spells. He would 
feel absolutely normal, and all of a sudden he would 
go away, and after a few moments waken up and 
find people looking at him. He had optic nerve irri- 
tation—not so marked as in the first case—but enough 
so that his acuity of vision was down to one-half 
normal. He had had these spells on an average oi 
one in twenty-eight days for four or five years. He 
had a heterophoria, which was treated with prisms, 
for eight or ten years. He had had muscle opera- 
tions and muscle exercises with prisms, so that he 
was an educated eye subject. When the speaker ex- 
amined him he found a bony atresia, almost similar 
to the preceding case. After operating upon the 
nostrils and correcting the atresia, the sphenoids were 
opened through the maxillary sinuses, which was the 
shortest route. Finding the maxillary sinus and the 
posterior ethmoid cells quite hard, he went into the 
sphenoid, where he found a large accumulation of 
yellowish, gluey material. From the antrum he went 
into the sphenoid and from the nose into the sphenoid, 
then removing the partition between the two routes. 
About the second or third time he presented himself 
post-operative he took away a piece of bone about 
as large as a thumb-nail, and the netx time the pa- 
tient presented himself Dr. Robertson saw a tumor 
mass extending down into the nose, that looked the 
size of a normal middle turbinate, occupying about the 
position of a normal middle turbinate. The mass 
was movable, and so the speaker snared it off. It 
was sent to he laboratory and found to be a pitui- 
tary cyst. This man was relieved of his symptoms, 
and up to the present time has been absoltuely well. 

The third case was one which he was called in to 
see in consultation. A man who was unconscious, 
had a very high temperature, with delirium. His 
eyes were rolling around so that they could not 
be examined. However, there was a very peculiar 
odor noticed. On looking into his mouth, Dr. Robert- 
son saw the nasty, brownish, glairy mucus referred 
to against the posterior pharyngeal wall, and on ac- 
count of that made a diagnosis of sphenoidal ab- 
scess, probably with a brain abscess behind. He was 
taken to the hospital and operated on the next morn- 
ing. As the sphenoid was entered a lot of this nasty, 
sticky fluid came out, and then the curet dropped into 
the cranial cavity for an inch and a half. All of a 
sudden there was a gush of blood and chunks of pus. 
The patient was turned over quickly on his abdomen. 
In a minute or two the blood stopped and packing 
was placed quickly. The temperature the next morn- 
ing was down from 104.5° to 100° or 101°, and the pa- 
tient was rational. Before this he was absolutely 
unconscious. The patient died in five or six days. 
He had a sphenoid abscess that had perforated pos- 


each eye cleared up, so that the optic nerve becameteriorly, and had an extradural abscess on the pos- 
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terior surface of the sphenoid bone. Bony atresia 
was less extensive than in the former cases. 

The fourth case was a similar one to that recited 
by Dr. McBean, in which the presenting tumor mass 
was a sarcoma, Those are especially the cases where 
the discharge is of that peculiar brownish material 
that is always found in sphenoidal abscesses, even if 
seen away down by the soft palate, usually associated 
with necrosis of the bone. They are the worst cases 
with which we come in contact. This discharge is of 
the same character as that we get in necrosis of the 
ear, in those cases where we have nasty, fetid, thin, 
watery discharges following necrosis. 

It seems to him that sphenoid abscess cases are 
very, very frequent, and it has always struck him that, 
as the pituitary body lies just above the sphenoid, 
all these cases of hyper-pituitarism must necessarily 
at first be from an irritation by an inflammatory prod- 
uct in the sphenoid sinus itself. In many cases of 
hypo- and hyper-pituitarism we can bring it right 
down to the sphenoid cells. 

Dr. McBean, in closing, said he was very much in- 
terested in what Dr. Robertson had said about the 
dark brown mucus that he finds. The speaker has 
never found it in his cases, and hopes he never will, 
if his cases are going to be as serious as those re- 
ported by Dr. Robertson. His own cases have been 
bad enough, but not like that. 

He was also interested in what Dr. Robertson had 
said about the pituitary disease often being from 
the sphenoid. In one case he had reported—that of 
the girl with the unequal pupils—he was sure that her 
amenorrhea which continued some months after that, 
was not due to anything else, but must have been 
due to the irritation in the sphenoid, and change of 
circulation in the hypophysis itself. He did not think, 
however, he could say that all the pituitary cases are 
due to that, though he is sure this one was. 

Dr. Shambaugh’s cases also were extremely in- 
teresting. He thinks that most of the dry pharynx 
cases are due either to disease of the posterior eth- 
moid or sphenoid. 

Dr. David J. Davis presented a paper: 


THE ACTINOMYCES-LIKE GRANULES IN 
TONSILS. — 


The essayist said that the actinomyces-like granules 
are commonly found in the crypts of the tonsils. They 
are in no way related to the true actinomyces. These 
granules always consist of bacilli, cocci, and spirilla. 
The bacilli, which were successfully cultivated, belong 
to the fusiform bacillus group. They are strict an- 
aerobes. They alone are not pathogenic for animals. 

The entire granule, when injected into rabbits and 
rats, readily produces abscesses. 

The writer has not been able to find a well-authenti- 
cated case of actinomycosis of the tonsils in the liter- 
ature. It is not meant by this that they do not exist, 
but if they do they are probably very rare. 

These granules are of interest from a practical 
standpoint, for the following reasons: They are re- 
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sponsible very largely for the odor of masses de- 
rived from the crypts; hence are concerned with the 
condition of foul breaths. They form a neucleus for 
the deposition of lime salts, thus being responsible 
often for the formation of tonsil stones. They often 
plug the crypts, thereby preventing proper drainage. 
There are always in these granules streptococci, which 
may be pathogenic and which may possibly play a 
role in chronic streptococcic tonsillitis. 


DISCUSSION. 


Dr. George E. Shambaugh considered Dr. Davis’ 
work on the pathology of the tonsils very valuable 
and a contribution of great interest, especially to those 
working clinically with diseased tonsils. He has al- 
ways been astonished in reading the reports of the 
finding of actinomycoses in the tonsils that these 
cases presented no clinical symptoms by which this 
disease could be recognized. Dr. Davis’ work clears 
up the situation by showing that these are not cases 
of actinomycoses at all. Dr. Shambaugh does not 
know as yet just what importance to attach to these 
cheesy plugs so frequently seen in tonsils. They 
are composed of different sorts of material and often 
are present without apparently causing any symptoms. 
In other ‘cases they do give rise frequently to distinct 
symptoms, such as a circumscribed congestion and 
soreness in the region of such a plug. There is 
usually a very offensive odor, of which the patient is 
often conscious. Apparently there is a certain sys- 
temic intoxication produced in some of these cases, 
possibly because the presence of these plugs favors 
the development of bacteria at the bottom of the 
crypts. Very often, too, these patients who have 
trouble with cheesy accumulations in the tonsils suf- 
fer from a great many attacks of acute tonsillitis, 
which are not only a nuisance, but often a serious 
menace. 

Dr. Otto J. Stein was attracted by this subject 
quite a few years ago, when the question of tuber- 
culosis of the tonsil was so enthusiastically talked 
about, with invasion of the deeper structure of the 
neck. He was frequently astonished by the report in 
these removed tonsils of the finding of these actin- 
omyces-like granules or mycelial-like bodies in ap- 
parently not badly diseased tonsils. In fact, they 
were found in the tonsils removed from children 
quite frequently, and at first it was thought that some 
great discoverey had been made, some early sign of 
the disease of actinomycosis. However, in speaking 
with Professor Zeit, who examined most of these 
cases for him at that time, he told the speaker that 
he placed no importance whatever upon them, and 
that they were very commonly found in the plugs of 
cheesy material that were found in the crypts of 
the tonsils. He expressed at that time and also 
several times since the belief that these granules 
might be entirely disregarded. There was another 
type, however, the true arrangement of the granules, 
that was associated with this disease, actinomycosis, 
but in almost all of these cases—in fact, every case— 
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he had found the clinincal findings of disease in the 


neck or tissues surrounding. The speaker had found 
a case that he believed to be a true case of actinomy- 
cosis of the neck, with the ray findings in the tonsil. 
The case was referred to him as one very like actin- 
omycosis, and he was asked to remove the tonsils. 
He is now of the opinion that the arrangement of 
these granules in the ordinary tonsil, unassociated 
with any clinical manifestations of the disease itselfi— 
actinomycosis—means nothing at all, quite contrary 
to what Dr. Shambaugh had just expressed. 

Dr. C. M. Robertson asked Dr. Davis if he, in his 
exainamtions, differentiated between the crypts of 
the tonsils in which these masses or granules were 
found, and also if there were any gland involve- 
ment in the cases in which they were found, or not? 

Dr. J. R. Fletcher asked the members if they re- 
membered when Dr. Grosvenor was here he made an 
investigation of quite a number of tonsils and spoke 
of the relative frequency with which actinomycosis 
was found in those which he had sectioned? The 
speaker mentioned this because a year or two ago he 
removed the tonsils from a Sister of Mercy, who was 
sent to him supposed to have suffered from tuber- 
culosis of the right lung. Dr. Zeit examined a section 
of the tonsil and he said it was not tuberculosis, but 
remarked that he had seen all of the Grosvenor prep- 
arations, and this one was the most beautiful case of 
actinomycosis that he had ever seen. He unquali- 
fiedly pronounced it actinomycosis. This patient has 
gone on for quite a number of years and seems to 
remain in about the same condition, so far as the 
tuberculosis of the lung is concerned. Dr. Zeit said 
that probobaly she had actinomycosis of the lung 
also. She had no glandular involvement of the neck 
that the speaker was able to find. He asked for 
some expression of opinion from the members. 

Dr. Stein asked if Dr. Zeit called it a true case, 
to which Dr. Fletcher answered yes. He had re- 
moved the tonsils by request, as they were manifestly 
diseased, and the attending physician was fearful that 
the tonsils might have something to do with the dis- 
case in the lung, and that she might, perchance, have 
a better opportunity to recover if the tonsils were 
removed. 

Dr. Otto J. Stein said that Professor Zeit had no 
doubt found several “most beautiful” cases, because 
the speaker claimed the distinction of having the 
“most beautiful” case of actinomycosis, according to 
Professor Zeit. 

Dr. Otis H. Maclay said that it is well to consider 
the simple things in tonsil cases, which are sometimes 
overlooked, namely, the odor and the feeling of full- 
ness in the tonsil. These patients often complain of 
a feeling as though there were a stick in the tonsil, 
and there is often a cough associated with the con- 
dition, where there is nothing much the matter with 
the patient—no pain or soreness. When the tonsils 
are cleaned out, the cough, with the other symptoms, 
disappers. 

Dr. George W. Boot asked Dr. Davis regarding the 
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bacilli growing in the form of a brush. Was this not 
an unsual form of growth for bacilli? Just what 
did Dr. Davis considers the relation between these 
organisms and the organisms of Vincent's angina? 

Dr. Davis, in closing, answering Dr. Robertson’s 
question, said that in these cases where such granules 
are found in the tonsils, there are no grandular en- 
largement. It should be remembered that they are 
found in practically one-third of all adults. He im- 
agined that if he were to examine the tonsillar crypts 
of every individual in the room he would find them 
in about thirty per cent. He has found them re- 
peatedly in his own tonsils, and has commonly found 
them in the crypts of normal individuals. There is, 
therefore, little or no reason to suspect that there 
is any diseased condition when one finds them in 
tonsils. 

With reference to the relation between the bacilli 
and the filaments, it should be stated that the central 
stalk is made up of the fusiform bacilli growing in 
long filaments, just as they often do in artificial cul- 
ture. A bundle of threads may grow out and at or 
near the ends, probably where the conditions of 
growth are somewhat different, the bacilli there grow 
somewhat shorter, and arrange themselves perpen- 
dicularly to this central stalk. 

So far as their relation to the organism of Vin- 
cent’s angina is concerned, he could not state that they 
are absolutely identical. However, he had no doubt 
but that they belong to that group. There are some 
slight differences between certain strains of this 
group, so far as their appearance on culture media, 
reactions, and so forth, are concerned, just as there 
are differences between various strains of the strepto- 
coccus or typhoid groups. The fact that they are al- 
ways associated with the spirilla is another point in 
favor of the idea that they belong to the fusiform 
group; for we know that the organism of Vincent's 
angina is nearly always associated with spirochetae 
that exactly correspond with the spirochetae found in 
these granules. 

Dr. Davis is particularly interested in the question 
of the relation or, rather, non-relation of these bodies 
to actinomycosis. He did not wish to criticise Pro- 
fessor Zeit, or anybody else, so far as this particular 
point is concerned. If anyone has any definite cases 
of actinomycosis of the tonsil, these cases should be 
reported, because there is not a single well-authenti- 
cated report of such in the literature today. He did 
not deny that actinomycosis might enter into the 
tissues through the crypts of the tonsils. He rather 
thought that they might, because the crypts would 
be a pretty good place for them to grow, and from 
there penetrate the tissues; but as a matter of fact, 
there is no clear-cut evidence of that at the present 
time. 

Furthermore, if anyone had such a case, he should 
not be content with simply examining sections of 
the tonsils. No absolutely reliable statement could 
be made from such examination. The organisms must 
be cultured and the final proof will rest upon the re- 
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sult. Any evidence that is convincing must be of 
that character. 

Dr. E. Fletcher Ingals and Dr. Stanton A. Fried- 
berg presented a paper: 


FLUOROSCOPIC BRONCHOSCOPY. 


Three cases of foreign body removed from the 
bronchi were reported. The first case was that of a 
nail in a tertiary division of the left trunk bronchus. 
The second case was a band of gold that was a part 
of a crown for a tooth, which had lodged in the 
upper bronchus of the right lung. It had been present 
for several years; under local anesthesia it was re- 
moved with the aid of the fluoroscope. A third case, 
that of a boy, aged nine, with a brass bolt present 
in a cavity of the lower lobe of the left lung for about 
two and a half years, was also reported. This also 
was removed under local anesthesia. 

A special forceps was used in these cases. It 
consists of a Krause handle with a simple tube for- 
cep. Its main characteristic is that it is strong and 
of small diameter and the grasping surface of the 
blades is cut like a file, with the cutting edge to- 
wards the handle. 

Special importance is laid upon the necessity of 
being sure that the end of the forceps is in the same 
bronchus as the foreign body. When the forceps 
has been passed down so that its shadow reaches the 
shadow of the foreign body, the end of the instru- 
ment should be moved back and forth laterally to 
determine whether or not it is in the same bronchus or 
cavity as the foreign body. If it is in a different 
tube the shadow of the forceps will pass away from 
that of the foreign body, but if in the same bronchus, 
the shadow of the foreign body will move with that 
of the instrument. 

DISCUSSION. 


Dr. Otto J. Stein said there was no doubt that 
the reports of Drs. Ingals and Friedberg showed a 
distinct advance in the technique of removal of for- 
eign bodies in the esophagus or bronchi. He has had 
very little experience in this line of work, and could 
only report two failures. But he believes that the 
aid of the fluoroscope, if worked out, with proper 
team work, will eventually lead to the working-up 
of a special technique that will facilitate removal of 
these foreign bodies. In one case in which he at- 
tempted to use the fluoroscope, a very small child of 
about eighteen or twenty months, a very fat child, 
the foreign body (a pool check, round with a square 
hole in the center) was never found, or, rather, re- 
covered. It could be seen distinctly with the fluoro- 
scope. An attempt to remove it with the ordinary 


instruments failed entirely, owing probably to the 
inflammatory exudates that existed around the for- 
eign body, on account of the manipulation that had 
been done the day before, continuing for some three 
hours. By the use of the fluoroscope, the foreign 
body could be seen distinctly, but just at the moment 
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when the speaker tried to use the fluoroscope and 
instruments together the child developed a violent 
convulsion. Temperature was 104.5°, and the con- 
vulsion was so violent that he had to desist. A little 
later the child died. 

In another case he attempted to use the fluoroscope, 
but was again handicapped by very ineffiecient help. 
The nurse knew nothing about the work, and ther: 
was nobody else at hand, but in this case he believed 
that if he had had the proper help he would have 
succeeded in getting the foreign body out, but as it 
was, he failed again. 

Dr. Ingals, in closing the discussion on his part, 
only wished to urge again that the forceps should be 
moved laterally and that the operator be sure the 
foreign body goes with it. If it does not, one is liable 
to catch the lung tissue. If the foreign body goes 
with the instrument, it must be in the same tube, 
and then with care the chances are that the foreign 
body can be removed. If you have the right kind 
of a corceps and gets hold of the foreign body, never 
let go, unless you happen to get hold of the center 
of a screw, as was the case in one of the-cases re- 
ported by Dr. Friedberg. 

Dr. Friedberg, in closing the discussion, referred 
to the necessity of an earlier diagnosis in cases of 
foreign bodies in the lung. It hardly seems reason- 
able to wait two years to diagnose a metal sub- 
stance in the lung. In Dr. Ingal’s case the foreign 
body had been in for three years, and in his own case 
for over two years. The speaker had a somewhat 
similar case during the past summer, where a tooth 
had been aspirated and had been present for almost 
five months, and a small abscess cavity had formed. 
A picture of the chest revealed the shadow of a 
tooth. So, in all obscure lung conditions, where the 
history is indefinite, a fluoroscopic examination should 
be made. The earlier these cases are discovered, 
the less changes of a permanent character are found 
in the lungs, and the chances of a successful opera- 
tion are increased. 

Dr. Stein asked if it was possible to discover an 
aluminum foreign body by this method. 

Dr. Ingals said aluminum would show if it was 
very heavy, but light aluminum would not show. 

Dr. Stein said the reason he asked was because 
recently he had a case of an aluminum band, two 
and a half inches long, folded up, that did not show 
in many x-ray pictures. The fluoroscope was never 
used, and he was wondering if it would have shown 
this band. : 

Dr. Ingals said he had had a case of an aluminum 
pin in the esophagus. He used the fluoroscope. At first 
he was satisfied that there was nothing there, but 
finally he saw the pin. 

Dr. Friedberg had seen a case of an aluminum 
tracheotomy tube jammed down in the bronchus, 
which did not show. . 
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CHICAGO OPHTHALMOLOGICAL SOCIETY. 

A regular meeting was held March 16, 1914, with 
the President, Dr. Wesley Hamilton Peck, in the 
chair. 


AN ANOMALOUS NERVE HEAD WITH GOOD 
VISION. 


Dr. Michael Goldenburg exhibited a case concerning 
which he read a paper at the February meeting on the 
above subject. 


GLAUCOMA AS AN ETIOLOGICAL FACTOR IN 
INSANITY. 


Dr. Carl B. Welton, Peoria, reported the case of 
Mrs. J. W., aged 69, who was admitted to the 
Peoria State Hospital for the Insance, December 9, 
1912. At the time of her commitment the insanity 
had been present four months. Her history showed 
there was no insanity in her immediate family, nor 
in the family of either parent. She never had any dis- 
ease of the eyes, and her vision had always been good 
until September, 1911, when she developed an eye 
trouble in which the eyes became painful, snsitive to 
light, and her vision began to fail. This condition of 
the eyes grew worse until three or four months later; 
the pain in the eye became so severe that she had to be 
given opiates continually to relieve her. In April, 1913, 
when the author first saw the patient, she had recov- 
ered her mental faculties to a degree, so that she 
could carry on a fairly intelligent conversation and 
could clearly tell the conditions and circumstances 
of her past life up to the time that she began the use 
of drugs. She complained of continual pain in the 
eyes. Examination of the eyes disclosed the typical 
picture of an absolute glaucoma. Both eyes were in- 
jected and painful to the touch. The corneal reflex in 
each eye was dulled. The cornea was somewhat 
opaque and its sensitiveness lost, the whole eye being 
in a state of glaucomatous degeneration. The globes 
were ectatic, the pigment epithelium of the retina 
was visible in several places through the thinned and 
bluish sclera. The anterior chamber was obliterated. 
The pupils were dilated, unequal in size, the pupillary 
margins irregular and neither reacted to light nor 
accommodation. The lenses were partially opaque and 
no reflex could be obtained from either fundus. The 
tension taken with the Shiotz tonometer measured in 
the right eye 70 mm. Hg., that of the left 75 mm. Hg. 

An operation was advised to relieve the pain caused 
by the increased ocular pressure. On May 19, 1913, 
under ether anesthesia an Elliott trephining of the 
sclera was performed on each eye. The sclera, which 
was extremely thinned, was easily pierced by the 
trephine, the piece removed and a small buttonhole 
iridectomy made. A prompt recovery followed. 

On December 23, 1913, the patient was again ex- 
amined, and there was no injection of the eyes and 
no pain or tenderness present in either. The tension 
was again taken with the tonometer and registered in 
the right 13 mm. Hg., and in the left eye 55 mm. Hg. 
Why the patient did not have pain and tenderness in 
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the left eye, which still registered 55, was, he believed, 
due to the highly atrophic condition of the eye from 
the long continued high tension. At least, with this 
tension still remaining after the operation she had no 
discomfort nor complaint, and the advisability of a 
secondary operation was not considered. 

Cases of this kind simply showed the necessity of 
educational work being done by oculists among the 
men engaged in general practice for the purpose of 
promoting the earlier recognition of symptoms in- 
dicative of a grave eye disease. When a physician 
was called to see a patient who was having pain in 
the eyes or in whom the vision was rapidly failing, it 
became at once his duty to know by means of com- 
petent help whether or not he had to deal with a 
serious disease of the eye. 


DISCUSSION. 


Dr. L. W. Dean, Iowa City, Iowa, said he had had 
four rather disagreeable experiences. The first, a 
patient with frontal sinus trouble, was operated on but 
no mental disturbance noticed at the time of oper- 
ation. One morning she was found dead in her room. 
She had taken a scarf, tied it around her neck, fast- 
ened it to a hook on the wall, held her knees up from 
the floor, and hanged herself in that way. 

The second case of insanity was one following oper- 
ation for strabismus. The patient came to have his 
eyes straightened before getting married. The second 
day followed the strabismus operation he became 
maniacal. He made several attempts to take his life. 
It was necessary to place him in a straight jacket. 
He was seen by Dr. Witte, who expressed the opinion 
that he might become insane at any time. He became 
insane. The worry of getting married, together with 
the disturbance of bandaging the eyes following a 
strabismus operation, also advancement with tenot- 
omy, resulted in his becoming mentally unbalanced. 

The third case was a woman who complained of 
terrific pain in the head and had severe spasm of ac- 
commodation. She came from a very fine family. 
Her surroundings were perfect. She came to Iowa 
City, was ill at the time, and was placed in a hospital. 
He did not notice anything wrong with the woman 
nor did the sister. She went into the bathroom one 
day, and as one of the sisters did not hear any sounds 
she peeped over the transom and saw that the woman 
was trying to drown herself in the bath tub. She was 
unconscious, but was resuscitated. He was sent for 
and in consultation with Dr. Hill it was found that 
the woman was insane. 

A fourth case was in the hospital at the present 
time. She had terrific pain in the head and was com- 
mitted to the insane hospital. Before she was sent, at 
the request of the husband Dr. Dean examined her 
and found that she had neuritic atrophy of the nerve 
on the side of the mastoid lesion, and before operating 
he made a diagnosis of extra-dural or brain abscess 
secondary to mastoid disease of long standing. At 
the operation he found a very large tempero-sphenoidal 
abscess. He evacuated fully an ounce and a half of 








pus. This relieved the pain. The operation was done 
six weeks ago and the woman will be sent to the 
asylum within a week. He received a requisition from 
Dr. Witte the other day stating that this woman was 
a typical case of melancholia; that the attack was 
brought about by infection of the cerebral substance, 
although the infection could not be considered in any 
sense of the word as the cause of her insanity. It 
was simply a contributory factor. 


THE FUSION FACULTY AS A TYPE OF 
FACULTY. 


Dr. M. Z. Albro stated that 

1. With few exceptions, the fusion faculty devel- 
oped naturally, if it was not interfered with. In the 
same way we saw the development of the coordi- 
nated use of the hands, or of the lower extremities, 
as in walking, or of the vocal apparatus in the begin- 
ning of speech. 

2. In a few individuals the fusion faculty does not 
appear, and cannot be induced to appear by any 
present known means, even when no obstacle to its 
development existed. The result was the same as 
though some nervous structure essential to fusion had 
failed embryologically. 

3. The fusion faculty may appear in early life, but 
its development might be interfered with by the pres- 
ence of refractive errors, such as hypermetropia, 
myopia, anismetropia, astigmatism, by scars of the 
cornea, by malformations, muscular, ligamentous or 
bony, or by the results of traumatism or inflamma- 
tion. When so interfered with, this faculty became 
latent. 

4. When the fusion faculty became latent its po- 
tentiality progressively diminished to the vanishing 
point. 

5. Up to a certain age, the latency of the fusion 
faculty might be overcome, its potential aroused and 
developed to a practical working force that would 
then remain permanently established through life. 

6. In the secondary development of fusion, the 
quantitive developmest varied in individuals, and this 
variation was strongly modified by variation in in- 
dividuals in the ability to fix the attention, by the in- 
tensity of effort applied, by the degree to which sys- 
tematic use of time, effort and apparatus could be 
maintained. 

7. Under normal conditions, the fusion faculty 
reached a working quantitative development early in 
life, after which it was permanent, and could be dis- 
turbed only by influences amounting to violence, either 
general or local. 

8. The amount of power, force, or ability to per- 
form fusion normally developed, varied in different 
individuals, from zero to sixty degrees, as measured 
by the amblyoscope. When the total fusion ability 


amounted to sixty degrees, a part of it was voluntary. 

9. The fusion faculty might be voluntarily sus- 
pended., The ophthalmologist suspended fusion when 
he used the ophthalmoscope or retinoscope ; the micro- 
scopist when using the microscope, and the expert 
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rifleman when sighting his rifle. 
a negative phase of fusion. 
as true voluntary fusion. 

10. Fusion was intimately associated with accom- 
modation and convergence. 

11. Distinctly separated areas of the cell struc- 
tures of the brain must cooperate in the performance 
of the fusion faculty; therefore, associative fibres 
connecting these areas must be likewise concerned. 
Possibly congenital lack or failure of development of 
certain neurons might account for its occasional omis- 
sion. 

12. We might infer that education did not consist 
in the training of the eye alone, nor of the ear or 
hand. Neither did it consist of the accumulation of 
facts or aggregations of facts, but lay in the develop- 
ment of control faculties, associative faculties. 


This might be called 
There was such a thing 


DISCUSSION, 


Dr. J. F. Burkholder, in speaking on the neurology 
of the fusion faculty, presented a series of twenty-one 
lantern slides and an hypothesis, as to the localization 
of the fusion faculty. 

The faculty must, of course, be considered as a 
complicated arrangement of purposeful reflexes, made 
up of single elementary components with receptors, 
conductors and effectors; the effectors are the muscles 
for the orientation of the eye balls. 

In considering the neuron tracts from the retina to 
the extrinsic muscles of the eye, the first locality where 
a series of possible physiologic associations might 
take place is the optic chiasma; but in view of the 
heterogeneous connections that the chiasma makes 
with irrelative parts of the encephalon, no such pur- 
poseful function as the fusion faculty could possibly 
take place. The constructions and associations of the 
chiasma were then briefly given as follows: 

1. The inter-retinal fibers, called the commissura 
arcuata of Hannover. 

2. The fasciculus cruciatus, or crossed bundle of 
the ophthalmologists. 

3. The fasciculus 
bundle. 

4. The commissura superior of Meynert, from the 
nucleus lenticularis to the opposite subthalmic nucleus 
of Luys. 

5. Hemispheric bundle of Gudden, from the tract 
to the hemisphere. 

6. Commissura ansata, from the lamina terminalis, 
to the opposite optic nerve. 

7. The commissura hypothilmica, connecting the 
two subthalmic regions. 

8. The tractus peduncularis transversus, called also 
the habenulo-peduncular tract, connecting the inter- 
peduncular ganglion with the habenular nucleus. 

9. The commissura inferior of Gudden, connecting 
the two inferior quadrigeminal bodies via the chiasma. 

It is self-evident from this variegated assortment 
of associations that a theory accounting for any co- 
ordinating activities would be hard to formulate and 
still more difficult to defend. 


noncruciatus, or wuncrossed 
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After leaving the chiasma, the next place of im- 
portance that must be carefully considered is the 
colliculus superior, or the anterior pair of the corpora 
quadrigemina. A series of illustrations showing the 
evolution of these bodies from the lampry eel to the 
pigeon were presented. The development in complex- 
ity of the structure of these bodies as the environment 
of the organism increases in extent, is simply for 
one purpose, and that is to bring the organism in cor- 
respondence with the increased environment. In so 
low an animal as the lampry eel you will find an eye 
and a musculature for the orientation of that eye. In 
addition you find in the brain a large body, called the 
optic lobe, to which the optic nerve can be easily 
traced. In these lower animals there is no cerebral 
differentiation to receive and interpret impressions of 
light, so that the perceptions of light as well as the 
coordinating of the muscles of orientation must take 
place in these bodies. The histologic structure of the 
anterior pair clearly indicate that they have very 
complicated functions to perform. Winkler and Pot- 
ter give the following strateae as obtaining in the 
rabbit’s colliculi superiores : 

1. Stratum zonate. 

2. Stratum griseum superficiale (small cells). 

Stratum griseum superficiale (large cells). 

4. Stratum medullares superficiale (optic radia- 
tion). 

5. Stratum griseum intermedium. 

6. Stratum medullara intermedium (lateral lemnis- 
cus). 

7. Stratum griseum profundum. 

8. Stratum medullare profundum (fountain decus- 
sation of Meynert). 

9. Stratum substantia grised centralis. 

As soon as the geniculate bodies and the occipital 
cortex begin to develop these quadrigeminal bodies 
rapidly become smaller and less complex; some of 
their functions being shifted further back to the cor- 
tex. 

The same laminated arrangement of structure ob- 
tains in the occipital cortex, as is clearly shown by 
stained sections. 

The anterior pair of the corpora quadrigemina are 
very important bodies, and the integrative activities 
of the twelve extrinsic muscles of the eyeballs are 
unquestionably regulated through this optical substa- 
tion. The coarse adjustment of the eye muscles is 
regulated by this organ, as it were, while the fine ad- 
justment is effected by the fusion centers located in 
the occipital cortex. 

So long as the animals had only monocular, single 
vision as in the fishes, amphibians and birds, the 
coarse adjustments effected by the optic lobes (the 
anterior pair of the corpora quadrigemina of the 
higher vertebrates) was sufficient for all purposes; 
but as soon as the two eyes moved around to the front 
and binocular single vision became a necessity, a finer 
orientation or adjustment became imperative. These 
finer adjustments must of necessity lie in close prox- 
imity to the organ of visual sensations and were, as a 
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consequence, also shifted to the occipital lobe. The 
very wide and important associations of the colliculi 
superiores is evident when we consider their remark- 
able anatomical connections, which might be enumer- 
ated as follows: 

1. With the retinae by means of the optic tracts. 

2. With the occipital lobes by way of the optic 
radiation. 

3. With the mid-brain by means of the fountain 
decussation of. Meynert and posterior longitudinal 
bundle, thence by means of collaterals to the 3rd, 4th 
and 6th nerves. 

4. With the spinal cord by the fasciculus ventro- 
lateralis profundis. 

5. With the lateral lemniscus, via the colliculus in- 
ferior, thus bringing the visual apparatus into the 
association with the cochlear nuclei and superior 
olivae. 

Phylogenetically the anterior pair of the corpora 
quadregemina come first, then the lateral geniculate 
body, and lastly the occipital cortex, and as soon 
as the two latter structures became active, the cor- 
pora quad lost its prerogative as a visual center 
and retained its coarse reflex functions only. The 
colliculi; however, retain a remarkably intimate asso- 
ciation with the occipital cortex by means of the 
optic radiation, and this association between the col- 
licvli ad the occipital cortex is of the most intimate 
character. In this radiation we have both corticifugal 
and corticipetal fibers, so that the associative activi- 
ties can be regulated with great precision. This inti- 
mate association of the perceptual and reflex mech- 
anisms becomes a necessity when we remember the 
extreme exactitude in adjustment, that the fusion 
faculty demands. There are two distinct subdivisions 
in the optic radiation, and one of these is distinctly 
myelinized at birth and forms what Flechsig calls 
the optic radiation in the narrower sense; this tract 
Monakow claims brings the macula in direct associ- 
ation with the cells in the walls of the calcarine fis- 
sure via the external geniculated body. 

In the occipital cortex you have the same lami- 
nated arrangement of its constituent elements as is 
found in the retina and the colliculi, as already 
noted. The occipital cortex, however, has more lay- 
ers than any of the other cortical areas, showing that 
there is more complexity as to function; this is fur- 
ther emphasized by a distinct separation of the occipi- 
tal cortex into two clearly defined subdivisions, by 
the line of Gennari or Vic d’Azyr. It is our im- 
pression that these separate subdivisions of the occipi- 
tal cortex have distinct and separate functions to 
perform, and we would suggest that one of these 
has to do with the visual faculty and the other with 
the fusion faculty. This becomes all the more appar- 
ent when we consider the intimate association made 
possible between the cortex of the two occipital lobes 
by means of the posterior fibers of the corpus callo- 
sum forming what anatomists call the splenium, mak- 
ing the hypothesis that there is a fusion center or 
faculty in each occipital lobe, associated by means 








212 


of the corpus callosum, a working hypothesis based 
upon demonstrable anatomic conditions. 


DIPLOIC ABSCESS. 


Dr. George F. Suker said that about a year ago 
he presented the same patient whom he operated on 
for what he called a diploic abscess, due to diploic 
hemorrhages. The young man fell out of a swing 
several years ago, striking on the right temporo- 
frontal region. His head was bruised considerably. 
Several years after this patient noticed a protuber- 
ance over the ridge of the right orbit. At the ex- 
ternal canthal end of the upper lid a fluctuating 
mas was protruding. This was a sac which was 
taken to be a dermoid cyst, as he had several der- 
moids removed before in other parts of the body. 
Under local anesthesia he made an incision, got down 
to the cyst and found it was adherent to the perios- 
teum. He cut into the cyst, began to curette, went 
as far as he could, but as some of the material he 
extracted had the appearance of brain tissue, he dis- 
continued. He took a specimen of the tissue to the 
laboratory and it was pronounced suspicious of brain 
substance. He thought the patient might develop 
meningitis, but did not. The wound kept on dis- 
charging, but there was nothing found except unor- 
ganized tissue and some saprophytic bacteria. Sub- 
sequently, under general anesthesia, he made an inci- 
sion from the orbital ridge upward and backward 
and found the frontal bone very thin; upon breaking 
through, a mass was discovered which resembled an 
onion in that it was made up in layers. This mass 
rested on the upper orbital contents and extended 
almost to the lesser wing of the sphenoid; the petrous 
portion of the temporal bone was exposed. The 
frontal lobe was compressed upwards. The mass 
was pear-shaped. There was an edematous right and 
left disc with a right prophthalmos, but no diplopia. 
Vision was 20/30 in left eye, and 20/30 in the right. 
As the wound kept on discharging he injected Beck’s 
paste and subsequently had to go after the paste 
with a second operation, as it caused much swell- 
ing and edema. He curetted again and obtained 
nothing of the mass.’ Patient now has a small sinus 
tract running toward the median line, and if one 
uses a large sized probe, he can produce hemor- 
rhage, owing to the granulation tissue present. The 
patient never had any diplopia. The dura was ex- 
posed. The roof of the orbit was gone and this 
space had no connection with the frontal sinus, be- 
cause at the first operation he exposed the frontal 
sinus, and found no connection whatsoever (several 
X-ray plates were shown). At the same time, he 
curetted and removed as much of the ethmoidal and 
sphenoidal processes as possible with a clean sweep 
and drained through the nose. 

He did not know the nature of the tissue re- 
moved, though it was submitted to many patholo- 
gists. If any member could suggest a method of 


treatment for this sinus without opening it up again 
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or could suggest the nature of this mass, he would 
be greatly obliged. 


CHOKED DISC: DECOMPRESSION OPERA- 
TION WITH TAPPING OF THE 
VENTRICLE. 


Dr. Suker showed a little girl who first came under 
his observation a little over a year ago. Her vision 
at that time was 20/30 with a low degree of hyper- 
metropia, not more than 1 D. She complained of 
persistent headache, with vacillating diplopia due to 
paresis of right external rectus which would come 
on for a day or two and then disappear. Knowing 
from the history that her vision was 20/20 minus in 
O. D. and 20/30 in O. S. two years ago (Dr. Barr) 
after examining her carefully he found she had a 
bilateral choked disc of about 3 m. m. swelling. He 
had her under observation for about three months 
before it was decided to operate as the vision began 
to decrease and the disc became more choked. Both 
neurological and gynecological examinations were 
negative. With the progression of the choked disc 
she had a decrease of vision in each eye, so that an 
operation became necessary.. In conjunction with 
Dr. Kanavel, a decompression was performed on the 
right temporal area. As soon as the trocar entered 
the ventricle, clear spinal fluid escaped. Subsequent 
to the operation, patient had a complete hemiplegia 
of the spastic type which lasted for some time and 
then disappeared. The headache disappeared as soon 
as the patient came out from the anesthetic. Vision 
had improved somewhat. The field of vision was 
characteristic (exhibited fields). One set was taken 
a year ago and the other set was taken on the 13th 
of March of this year—a red and form field in the 
right eye, and a green and form field in the left. The 
A-ray plates showed a characteristic condition. As a 
result of decompression the patient had a cerebral 
hernia which is very soft and seems to fluctuate. As 
the brain tissue was so close to the skin Dr. Kana- 
vel did not dare to tap or explore, particularly as 
the patient feels so well. One X-ray plate showed 
enlargement of the sella turcica. Patient was now 
free from pain; she had no headache, and it did not 
hurt her to move around or press upon the hernia. 
The only symptom she complained of was incessant 
headache and occasional paresis of the right external 
rectus, and on account of the involvement of the 
right external rectus, it was decided to make a de- 
compression on the right side and tap the ventri- 
cles. Within three days the bilateral choked disc 
of about 5 m. m. completely disappeared. There is 
now a secondary atrophy, which is stationary. 

Dr. Emory Hill asked whether the girl had poly- 
uria, to which Dr. Suker replied no. 

Dr. H. B. Young, Burlington, Iowa, stated that sev- 
eral years ago he exhibited a girl with the same 
general characteristics as those noted in the case pre- 
sented by Dr. Suker, and a report of the autopsy 
he gave a little over a year ago. There was inter- 
nal hydrocephalus, with so much pressure on the 
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internal table of the skull that the grooves for the 
different convolutions were 20 per cent. deeper than 
normal of the average skull. She recovered under 
tuberculin injections, remained well for four years, 
and developed so rapidly that she weighed 150 pounds 
when she was only fifteen years of age. She died 
suddenly at six o’clock one morning. The autopsy 
disclosed what he had just mentioned. 
Paut Gurmrorp, Secretary. 


FULTON COUNTY. 


The sixty-eighth meeting of the Fulton County 
Medical Society was called to order at 2:30 p. m., in 
the auditorium of the Y. M. C. A. Building in Can- 
ton, by President Beatty. Minutes of the May meet- 
ing were read and approved. 

Dr. Stoops presented Delegates’ report of the state 
meeting which was accepted. 

Necrologist Dr. Stoops reported the death of Dr. 
E. S. Parker, of Vermont. 

On motion of Cluts and Ray the report was adopted 
and the president appointed Stoops, Cluts and Sim- 
mons to draft resolutions of respect. The secretary 
was instructed to incorporate a copy of the resolu- 
tion in the minutes of this society and mail a copy to 
Dr. Parker’s relatives. 

The executive committee reported on the College 
of American Surgeons. 

On motion of Dr. Cluts the report was accepted. 

Dr. Oren moved that it is the sense of this society 
that the formation of the College of Surgeons under 
its present plans is un-American and should not be 
countenanced by the rank and file of physicians and 
surgeons. 

After considerable discussion Dr. Oren withdrew 
his motion and the question was left with the execu- 
tive committee. 

Dr. Gillispie of Peoria presented his paper on 
“Chronic Urethral Infection and Complications.” 

After discussion the society gave a unanimous 
vote of thanks to Dr. Gillispie for his splendid paper. 

Dr. Cluts presented a paper on “Catarrhal Enteritis.” 

On account of the lateness of the hour the balance 
of the program was held over to the next meeting. 

Drs. Stoops, Cluts and Simmons presented the fol- 
lowing resolution which was adopted: 

It is with profound regret that we, the members 
of the Fulton County Medical Society, are called upon 
to note the death of our friend and co-worker, Dr. 
Edwin S. Parker of Vermont; therefore be it 

Resolved, That we hereby publicly express our esteem 
of this excellent man and physician. We recognize 
that Dr. Parker was a physician of more than ordi- 
nary ability, that he was a faithful friend; a gener- 
ous and upright man; an excellent citizen; a Chris- 
tian gentleman, a devoted son to a most estimable 
mother, and the exponent of the highest in profes- 
sional ethics; Be it further 

Resolved, That we hereby convey to the relatives 
of Dr. Parker our deepest sorrow and sympathy in 
this their great affliction and that a copy of these reso- 
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lutions be sent to said relatives, published in the Inu- 
nots MepicaL JourNAL and recorded in the minutes of 
this society. 

P. H. Stoops, 

A. C. Cluts, 

J. C. Simmons. 

Adjourned. 
D. S. RAY, Secretary. 





MACOUPIN COUNTY. 


The Macoupin County Medical Society met in 
quarterly session at Carlinville and was called to 
order by Dr. J. S. Collins, of Carlinville. After 
reading and disposing of the minutes the new of- 
ficers were formally installed: President, Dr. E. R. 
Motley, of Virden; vice-president, Dr. C. D. King, 
of Gillespie; secretary-treasurer, Dr. T. D. Doan, 
of Scottville. 

At this meeting it was unanimously decided to 
publish a County Journal by the society. It was 
also decided to revise the constitution which has 
been in force for a long time. A splendid dinner 
was enjoyed at Hotel Baird. After dinner the re- 
port of our delegate, Dr. T. D. Doan, from the an- 
nual meeting of the State Medical Society was 
given. 

Dr. F. S. O’Hara, of Springfield, was then intro- 
duced and gave a very interesting talk on “X-Ray 
Work.” He took up the history of the mistakes 
and failures of past work in this line and explained 
some of the causes of the failures; one of the most 
common causes being inferior machines and lack 
of careful study by the operator. He exhibited some 
plates which were interesting and were in accord- 
ance with the statements made by the doctor. He 
does not think that radium has accomplished any- 
thing that the x-ray cannot do. He considers that 
the work can be better done by the x-ray because 
of the ease with which these machines may be ob- 
tained, 

At the close of his talk he invited all present to 
come to visit his large x-ray laboratory in Spring- 
field to which he has added some of the latest 
machines. His talk and exhibits were very in- 
teresting and instructive and were greatly appre- 
ciated by all of the doctors present. 

Dr. G. E. Stericker, of Springfield, followed with a 
talk on “Differential Diagnosis of Gastric Dis- 
orders” which was of considerable interest to the 
members present. 

Dr. Don. W. Deal, of Springfield, then gave a 
talk on “Peritonitis.” 

All those present took a decided interest in dis- 
cussing the papers and decided that this was one 
of the most interesting meetings for a long time. 
A vote of thanks was extended to the three doctors 
for their able papers and talks. 

The next meeting place to be Palmyra. 

DR. T. D. DOAN, Secretary. 








_ OGLE COUNTY. 

The Ogie County Medical Society held its August 
meeting in the lecture room of the Polo Public 
Library. The meeting was called to order by the 
president, Dr. Stevens of Rochelle, and owing to the 
absence of the secretary, President Stevens appointed 
Dr. L. A. Beard of Polo as secretary pro tem. 

Dr. C. A. E. LeSage, Dixon, read a very practical 
and interesting paper on “Recent Development in 
Tonsillar Work.” 

The frequency of many of the infectious diseases 
arising from disease in the tonsils and the necessity 
for the total extirpation of the glands was discussed 
by Drs. Clark and Karcher of Freeport, Murphy of 
Dixon and Beard of Polo. 

Dr. H. M. Stowe of Chicago then talked on the 
general topic of “Obstetrics.” 

He stated that the attending obstetrician should 
consider four points in his work, the life of the 
mother, the future health of the mother, the life of 
the child, and the future health of the child. He 
argued against trying to hasten labor and counselled 
allowing nature to take its course and the use of for- 
ceps only as a last resort. He discountenanced the 
use of chloroform, nitrous oxide and scopolamin, “a 
drug used by Dr. Freiburg and also recently by Mc- 
Clure’s Magazine” as being dangerous to both mother 
and child, but especially to the child. Where an 
anesthetic is necessary, he advocated ether. He also 
recommended active work on the part of the mother 
in preparation for labor, saying it is the lazy and 
idle woman that suffers most and presents the most 
difficult problems for the attending obstetrician. 

The paper was discussed at length by Drs. Murphy, 
Dixon, Karcher; Freeport; Allaben, Rockford, and 
Sheets, Oregon. Dr. Sheets reported a case in his 
practice in which a woman gave birth to a monstros- 
ity on July 10 and in which he was assisted by Drs. 
Beveridge of Oregon and Murphy of Dixon. A com- 
plete description of the case, size of the monster, 
which weighed 13 pounds, and the difficulties of ex- 


traction were thoroughly explained by the attending 


obstetricians. The subject of monsters was then more 
fully discussed by Professor Stowe. 

On motion the old officers were declared re-elected. 
A unanimous vote of thanks was tendered Drs. 
Stowe and LeSage for their interesting and helpful 
papers. k 

After a motion to hold the next meeting in Forres- 
ton the society adjourned. 


SHELBY COUNTY. 


The Shelby County Medical Society met July 23rd 
in session extraordinary at Lithia Springs Chautauqua, 
where “Physicians’ and Public Health Day” was fit- 
tingly observed. 

We were especially honored by the presence of the 
president of the Illinois State Medical Society, Dr. 
A. L. Brittin of Athens, Ill, Dr. F. J. Eberspacher 
of Pana; Ill, Dr. and Mrs. Albert T. Summers of 
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Mattoon, Ill, and Dr. Frank T. Lutz of St. Louis, Mo., 
all of whom with members of our county society 
helped to make this meeting a grand success. 

Owing to a “blow out” en route, Dr. Summers was 
unable to open the program at eleven A. M. as 
planned, so the secretary kindly consented to “sub” 
with a few remarks from a lecture on “Camp Sanita- 
tion” recently given at the Chautauqua. He spoke of 
prophylaxis as the watchman of camp life and told 
the audience to prevent the fly and mosquito rather 
than allow them to exist. Sanitary triumphs of 
Panama were reviewed and a few special “brass 
tacks” given to Osteopaths and Christian Scientists 
relative to Panama sanitation. 

This was followed by remarks on “Prevention of 
Disease” by Dr. Eddy of Shelbyville and Dr. Hoffman 
of Effingham, who held to the theme until the dinner 
bell changed the program. In the afternoon the fol- 
lowing program was given: 

“Sanitary and Moral Prophylaxis,” Dr. Albert T. 
Summers, Mattoon. 

“Tuberculosis of Childhood,” Dr. F. J. Eberspacher, 
Pana. 

Monologue, “A Neighborly 
Summers, Pana. 

“The Cancer Problem,” Dr. F. J. Lutz, St. Louis, 
Mo. 

President Brittin’s remarks on organization were 
well received. In his speech to the laity, quacks and 
quackery were ably exposed and the true ethical phy- 
sician exalted. 

Dr. Summers’ paper was full of interest to all. He 
showed the needless sacrifice of human life daily from 
preventable diseases and made a plea for more effi- 
cient sanitation. 

Dr. Eberspacher presented his paper very ably, 
giving his personal observations of all phases of 
tuberculosis in the clinic at Vienna, Austria, last year. 

“The Cancer Problem,” by Dr. F. J. Lutz of St. 
Louis deserves special mention, as he exploded “Dr. 
Cancer Quack” with his sure cures, etc., and warned 
the laity about its choice of a physician, as Dr. Brit- 
tin had also done. Both stated in substance that affa- 
bility and a loquacious brand of pseudo scientific 
“gab” on the part of the physician was not the cri- 
terion by which the true learned physician should be 
known. He is known by his professional reiations 
within his own locality, his attendance at medical 
societies and in general his activities and associations 
with true ethical physicians at home. 

The monologue by Mrs. Summers was greatly en- 
joyed by everyone present. 

About five P. M. all adjourned to “Quercus Alba,” 
the summer residence of the secretary, where a recep- 
tion was tendered the visitors and their ladies by Dr. 
and Mrs. Auld. About fifty physicians were present 
and, as one physician put it, “the very air was medi- 
cinal.” 

Dr. Henry C. Heuck of Sigel was elected to mem- 
bership at a business session held afterwards. There 
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being no further business all adjourned, declaring 
they would be delighted to come to Lithia again and 
observe “Physicians’ and Public Health Day.” 

F. P. AULD, Secretary, Shelbyville. 





Personals 


Dr. A. C. Ragsdale has removed from Creal 
Springs to Carbondale and will limit his prac- 
tice to diseases of the eye, ear, nose and throat. 


Dr. Otto L. Schmidt has been elected commo- 
dore of the Northwestern Yachting Association 
and of the Inland Lakes Yachting Association. 


Dr. John P. Sprague has been appointed pro- 
fessor of physical education and hygiene at Grin- 
nell College, Grinnell, Iowa. 


Dr. James W. Jobling, formerly pathologist 
of the Michael Reese Hospital, has been ap- 
pointed professor of pathology in the Vanderbilt 
University, Nashville, Tenn. 


Dr. James W. Gillespie, for fourteen years 
coroner of Hamilton county, has resigned and 
Dr. John J. Gee has been elected his successor. 





News Notes 


—The Madison County Doctor for July and 
August proves that a medical society can hold 
successful meetings even in hot weather when 
so many others have too little “pep” to undertake 
a meeting. 


—After twelve hours deliberation, a jury at 
Duquoin, August 1, found Jesse Joplin guilty 
of the murder of Dr. D. Winton Dunn, former 
mayor of Duquoin, and fixed his penalty at life 
imprisonment. 


——Sixty cottages will be under roof before win- 
ter at the new State Epileptic Colony at Dixon. 
Twenty will be erected to the south, twenty to 
the north, ten to the east and ten to the west of 
the administration building. 


—The News-Letter of Englewood Branch for 
\ugust contains a review of the Branch’s very 
successful year and an appeal for volunteers for 
the coming season’s programs. An excellent 
feature of the latter is the “reply blank” to be 
filled out by the members who offer to prepare 
papers at the date of their choice. 
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—The Illinois Board of Administration has 
decided to open a farm cottage annex to the 
Kankakee State Hospital on the site of the new 
Alton State Hospital. Three farm houses on 
this property are available, which will accom- 
modate about one hundred patients who have 
almost recovered their mental poise. 


—Dr. W. O. Nance, who recently returned 
from a European trip, was appointed chairman 
of a Chicago Council committee to locate Chi- 
cagoans detained in Europe but found the ex- 
pense of sending cablegrams was so great that 
the funds available were soon exhausted. Mayor 
Harrison thereupon undertook to forward in- 
quiries through the department of state. 


—The State Board of Health field inspectors 
are to begin a tour of inspection of railroad 
depots. They will consider especially sanitation 
of toilet-rooms, water supply, cleanliness of 
waiting-rooms, cuspidors, sanitary conditions of 
restaurant kitchens and eating-places, ventila- 
tion and disposal of waste, and conditions of the 
stock-loading pens in the vicinity. 


—tThe new building of the dispensary of the 
Evanston Tuberculosis Institute at the corner 
of University place and Maple avenue has been 
completed and the institution is in active opera- 
tion. The hours for receiving patients are from 
2 to 3 p. m., Mondays and Thursdays. The dis- 
pensary is under the medical supervision of Drs. 
William A. Phillips and William G. Alexander. 
It is expected that the general dispensary of the 
building will soon be ready to receive patients. 


—The Bulletins of the Montgomery County 
Medical Society for July and August are 
at hand and present their usual attractive ap- 
pearance. The article on Principles of Medical 
Ethics is concluded in the last number. The 
July 21 meeting of the society was held on a 
beautiful lawn in Harvel, where Dr. W. H. Mer- 
cer gave an address on his European experiences. 
The announcement of a fried chicken dinner and 
picnic for the August meeting doubtless drew a 
record attendance. 

—At a “Chicken Fry” given by its president, 
Dr. W. S. Jones of Redmon, the Edgar County 
Medical Society planned a big day for some time 
in October. Several eminent speakers from a 
distance will be selected to aid in the afternoon 
program. At night will occur a special musical 
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program and banquet for members and families. 
The president appointed a special executive and 
program committee, consisting of Dr. E. 0. 
Laughlin, Dr. Z. T. Baum and Dr. B. G. R. 
Williams, chairman. 


—The first building of the new Cook County 
hospital was opened August 15 without cere- 
mony. The building at present in use is the 
administration hall, which will accommodate 656 
patients. The entire eighth floor of the building 
is arranged for surgical work. There are nine 
operation rooms, including two amphitheaters. 
The silent-call signal system has been installed 
throughout the institution. The old hospital 
buildings are now to be wrecked to make room 
for the new structures which will cost, when 
completed, $16,000,000. 


—Many physicians from Chicago and other 
cities of this state were interned in Europe dur- 
ing the mobilization of troops, but the different 
governments seem disposed to facilitate their 
home coming. Nearly every steamer brings its 
quota of hard-luck stories. Dr. H. H. Schumann, 
a Chicago dentist, is said to have been arrested 
as a spy in France on account of a scientific 
manuscript he carried. One can readily imagine 
that a picture of streptococci might be taken for 
a war map by a suspicious officer. A French 
physician recognized the terms in the paper and 
caused his release. 

——Several physicians in southern Illinois and 
Indiana are launching a new medical journal, 
The Wabash Valley Practitioner. The vicinity 
is rich and covered by strong medical organiza- 
tions. ‘I'he sheet will be strictly independent, 
though it has the endorsement of the best men 
in that region. The executive staff will consist 
of an editor, Dr. E. G. C. Williams, the secre- 
tary of the Vermilion County Medical Society 
and editor of its bulletin, and a publisher, Dr. B. 
G. R. Williams, who is ex-president and present 
chairman of the executive committee of the Ed- 
gar County Medical Society. Original papers, 
news and other matter of local interest will be 
included. 





Marriages 


Paci Henry Antnony, M. D., Morris, TIl., 
to Miss Mary Wendolvyn Fitzgerald of Chicago, 
at Chicago, June 30. 
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Epwarp Kent Armstrona, M. D., Chicago, 
to Miss Caroline Holmes Focer of Cape May, 
N. J., August 10. 


Tuomas Irvine Stings, M. D., to Miss Laura 
Lee, both of East St. Louis, Ill., July 28. 





Deaths 


Wesster M. Dyas, M. D. Rush Medical Col- 
lege, 1896; died at his home in Arlington 
Heights, Tll., July 2, aged 52. 


AtrreD Royce Brunpace, M. D. Albany 
(N. Y.) Medical College, 1890; died at his home 
in Chicago, July 20, aged 54. 


Girtum Taytor Racan, M. D. University of 
Georgetown, Washington, D. C., 1866; died at 
his home in Neoga, IIl., July 9. 


Wittram Wiirorp McMurpo, M. D. Wash- 
ington University, St. Louis, 1905; died at his 
home in Marissa, Il]., August 6, aged 35. 

Sotomon L. Rrery, M. D. Eclectic Medical 
Institute, Cincinnati, 1870; died at his home in 
Edinburg, Ill., August 2, from paralysis, aged 75. 

Cart G. Linpesiap, M. D. Rush Medical 
College, 1908; formerly of La Grange, Tll.; died 
in his apartments in Albuquerque, N. Mex., July 
30, aged 33. 

Ler Oszporne Scort, M. D. Rush Medical 
College, 1905; a member of the Illinois State 
Medical Society; died at his home in Rockford, 
Tll., June 26, aged 36. 

WiLi1aAM Henry Etprep, M. D. Rush Medi- 
cal College, Chicago, 1882; Hahnemann Medical 
College, Chicago, 1883; died at his home in 
Chicago, August 12, aged 56. 

AuBert Roperrck Warren, M. D. Eclectic 
Medical Institute, Cincinnati, 1882; mayor of 
Pekin, IIl., in 1887; a veteran of the Civil War; 
died at his home in Pekin, August 5, aged 74. 

Mian THeron Warp, M. D. Albany, N. Y., 
Medical College, 1894; a Fellow of the American 
Medical Association ; died at his home in Toulon, 
Tll., after practicing medicine there about 20 
vears, July 7,, aged 55. 

Hacor H. THoumaran, M. D. Northwestern 
University Medical School, Chicago, 1896; of 
St. Anne, Ill.; a Fellow of the American Medi- 
cal Association ; died in the Presbyterian Hospi- 
tal, Chicago, July 18, aged 47. 
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Epwin 8. Parker, M. D. Northwestern Uni- 
versity Medical School, 1885; a Fellow of the 
American Medical Association ; died at his home 
in Vermont, IIl., recently, from cerebral hem- 
orrhage, aged 55. 


Henry T. MoKer, M. D. Missouri Medical 
College, St. Louis, 1884; of Sparta, Ill.; aged 
56; a Fellow of the American Medical Asso- 
ciation ; died in a hospital in St. Louis, June 3. 
after an operation for mastoid abscess. 


Henry Parxkuurst Greetey, M. D. Chi- 
cago College of Medicine and Surgery, 1913; of 
Lee, Ill.; was instantly killed in a collision be- 
tween the automobile in which he was riding 
and a railroad train near Shabbona, IIl., July 5. 


LemMuEL Conant Grosvenor, M. D. Home- 
opathic Hospital College, Cleveland, 1864; 
for thirty-seven years a practitioner of Chicago, 
and for seven years a resident of Taunton, Mass. ; 
died at his home in the latter place, July 17, 
aged 82. 


CiarLes SecertunpD, M. D. Bennett Medical 
College, Chicago, 1897; a Fellow of the Ameri- 
can Medical Association; secretary of the Cale- 
donia (Ill.) Mutual Telephone Company; was 


instantly killed by a train near Caledonia, July 
24, aged 47. 


Henry Knox Srratrorp, M. D. Eclectic 
Medical College of Pennsylvania, Philadelphia, 
1865; Bennett Medical College, Chicago, 1888; 
surgeon at Camp Douglas during the Civil War; 
died at the home of his daughter in Austin, Chi- 
cago, July 28, aged 92. 


Witt1am Epwarp Howarp, M. D. St. Louis 
College of Physicians and Surgeons, 1890; Belle- 
vue Hospital Medical College, 1898; of Ohio, 
Ill.; a Fellow of the American Medical Associa- 
tion; was instantly killed by the overturning of 
his automobile, May 20, aged 49. 


Davin Puitie Mitter, M. D. Keokuk, Iowa 
Medical College, 1895; of Chicago; a Fellow of 
the American Medical Association; formerly 
professor of physiology in Illinois Medical Col- 
lege; died in the Henrotin Hospital, Chicago, 
July 22, after a surgical operation, aged 41. 

Wittram H. Wits, M. D. Missouri Medi- 
cal College, St. Louis, 1881; a Fellow of the 
American Medical Association; a member of the 
staff of the Proctor Hospital, Peoria, Ill.; died 
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suddenly at the base-ball park in that city, July 
4, from angina pectoris, aged 54. 


Grorce Harvey Lez, M. D. Bennett Medi- 
cal College, Chicago, 1883 ; of Kankakee, Ill.; a 
member of the Illinois State Medical Society; 
president of the Kankakee County Medical So- 
ciety; died in the Emergency Hospital in Kan- 
kakee, July 8, from septicemia, due to a splinter 
wound of the finger, aged 54. | 





NEW AND NONOFFICIAL REMEDIES. 

Since publication of “New and Nonofficial Remedies, 
1914,” the following articles not previously described 
have been accepted for inclusion with “N. N. R.”: 

Antiseptic Supply Co.: Stypstick Applicators, alum 
75 per cent. 

Comar & Cie.: 
ampoules. 

Hynson, Westcott & Co.: Urease-Dunning. 

Electrargol.—Electrargol is a colloidal solution of 
silver, containing silver, equivalent to 0.25 per cent 
metallic silver. It is said to be useful in febrile dis- 
eases, even in those which are not of a septic char- 
acter. It is also used externally in inflammatory 
conditions. For subcutaneous, intramuscular or intra- 
venous injections electrargol is supplied as electrargol 
for injection in ampoules containing 5 c. c. For ex- 
ternal use electrargol is supplied as electrargol for 
surgical use in bottles containing 50 c. c. (Jour. A. 
M. A., June 6, 1914, p. 1808.) 

Culture of Bulgarian Bacillus, Mulford—A pure 
culture in tubes of the Bacillus bulgaricus. It is 
designed for internal administration for the purpose 
of establishing lactic acid-producing bacilli in the in- 
testines and for external use. H. K. Mulford Co., 
Philadelphia, Pa. (Jour. A. M. A., June 13, 1914, 
p. 1890.) 

Lactobacilline Tablets—A pure culture of the Bac- 
illus bulgaricus. These tablets give rise to the pro- 
duction of considerable quantities of lactic acid, which 
tends to restrain the growth of putrefactive organisms 
in the intestines. Franco-American Ferment Co., New 
York. (Jour. A. M. A., June 13, 1914, p. 1890.) 

Lactobacilline Liquide, Culture A.—A pure culture 
in tubes of the Bacillus bulgaricus grown in a neu- 
tralized sugar bouillon, each tube containing from 5 
to 6c. c. Its actions and uses are the same as those 
of Lactobacilline tablets. Franco-American Ferment 
Co., New York. (Jour. A. M. A., June 13, 1914, p. 
1891.) 

Lactobacilline Liquide, Culture D.—A pure culture 
in tubes of the Bacillus bulgaricus grown in a neu- 
tralized bouillon. Its action and uses are the same 
as those of Lactobacilline tablets. Marketed as Lac- 
tobacilline Liquide, Culture D, small containing 5 c. e. 
and Lactobacilline Liquide, Culture D, large contain- 
ing 16 c. c. in each tube. Franco-American Ferment 


Electrargol for injection, 10 c. c. 
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Co., New York. 
1891.) 

Lactobacilline Liquide, Infant's Culture—A pure 
culture in tubes of the Bacillus bulgaricus in a whey 
medium. It is employed in the treatment of diarrhea 
or dysentery in nursing infants or young children. 
Franco-American Ferment Co., New York. (Jour. 
A. M. A., June 13, 1914, p. 1891.) 

Lactobacilline Glycogene Tablets—Tablets contain- 
ing pure cultures of the Bacillus bulgaricus and the 
Glycobacter peptolyticus. The Glycobacter peptolyti- 
cus transforms into sugar the amylaceous substances 
in the diet, thereby furnishing a pabulum for the B. 
bulgaricus, which, in turn, transforms the sugar into 
lactic acid. These tablets are designed for the pre- 
vention and treatment of intestinal diseases. Franco- 
American Ferment Co., New York. (Jour. A. M. A,, 
June 13, 1914, p. 1891.) 

Lactobacilline Glycogene Liquide.—A pure culture 
in tubes of the Bacillus bulgaricus and the Glyco- 
bacter peptolyticus. Its action and uses are the same 
as those for Lactobacilline Glycogene tablets. Mar- 
keted as Lactobacilline Glycogene Liquide, small, 
containing 5 c. c. and Lactobacilline Glycogene Liq- 
uide, large, containing 16 c. c. in each tube. Franco- 
American Ferment Co., New York. (Jour. A. M. A, 
June 13, 1914, p. 1891.) 

Lactobacilline Milk Tablets—Tablets containing 
pure cultures of the Bacillus bulgaricus and Bacillus 
paralacticus. These tablets are used in the prepara- 
tion of scientifically soured milk. Franco-American 
Ferment Co., New York. (Jour. A. M. A., June 13, 
1914, p. 1891.) 

Lactobacilline Suspension.—A pure culture in tubes 
of the Bacillus bulgaricus grown in a neutralized 
bouillon medium. This culture tends to inhibit the 
growth of deodorant, putrefactive and pathogenic or- 
ganisms and is used externally in various suppurative 
conditions. Marketed as .Lactobacilline Suspension, 
containing 5 c. c. and Lactobacilline Suspension, sur- 
gical, containing 20 c. c. in each tube. Franco-Ameri- 
can Ferment Co., New York. (Jour. A. M. A., June 
13, 1914, p. 1891.) 

Lactobacilline Milk Ferment.—A pure culture in 
tubes of the Bacillus bulgaricus and Bacillus paralac- 
ticus. Its actions and uses are the same as those of 
Lactobacilline milk tablets. Franco-American Ferment 
Co., New York. (Jour. A. M. A., June 13, 1914, p. 
1891.) 


(Jour. A. M. A., June 13, 1914, p. 


OMITTED FROM N. R. R. 


Wm. R. Hubbert.: Diphtheric Antitoxin, Hubbert. 
-—Having been advised that Diphtheric Antitoxin, 
Hubbert, was no longer on the market, the coun- 
cil directed that it be omitted from future editions 
of new and non-official remedies. 


CHANGE OF NAME. 
Riedel & Co.: 


Hexalet—At the request of the 
manvfatturer the name Hexal in new and non-official 
remedies has been changed to hexalet. 
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Public Health 


Inasmuch as it is compulsory that children between 
the ages of 6 and 14 years attend school, it devolves 
on a community through its constituted authorities, 
to see that its children are not forced into surround- 
ings which endanger their well being-—physically, men- 
tally or morally. 

Children are compelled to attend school during that 
period of life when peculiarly susceptible to certain 
contagious and infectious diseases. The average indi- 
vidual spends more days on the sick bed while of 
school age than at any other period of life, and by 
far the greater part of the illness of that age is of 
the preventable kind. The school child undoubtedly 
contracts many of its infections in the schoolroom. 

It, therefore, is a matter of tremendous importance 
that safeguards—extraordinary safeguards—be thrown 
around the child while it is a compelled attendant at 
a community institution, such as a school. 

In school hygiene there is nothing of more far-reach- 
ing importance than proper ventilation of the school 
building. Pure air will do more to eliminate the 
danger of infection in the schoolroom than any other 
one thing. It tends to keep up the pupil’s physical 
tone, which means resistance to disease and, besides, 1t 
is one of Nature’s most effective bactericides. An un- 
ventilated, overheated schoolroom is an incubator for 
disease germs and a destroyer of physicai and mental 
efficiency. 

Some of our schools have inefficient system of venti- 
lation—but none are without the means of securing 
an adequate supply of pure air. When the ventilation 
system is inefficient, resort to the open window can be 
had. 

The quality of a school’s air rests, therefore, with 
the school principal, his staff of teachers and the care- 
takers. 

A principal or teacher indifferent to air conditions 
in his school is indifferent to the health and well-being 
of his charges, a menace to child and community wel- 
fare. A considération in measuring a principal’s or 
a teacher’s efficiency should be his or her attention to 
the question of school air. 

The schoolroom should be the safest place a child 
may go. To make it so we must have: 

1. Perfect ventilation. 

2. Proper heating and humidifying of air when 
necessary. : 

3. Cleanliness of quarters and occupants. 

4. Exclusion of infection bearers. 





Most of our human worries are simply excess 
baggage that we do not need to take along and 
which to carry costs us in bodily wear and tear 
ten times its value. It is a good plan to travel 
light and take things as easy as possible. Not that 
we should shirk either our work or our responsi- 
bilities, but we need not carry excess baggage. 





Spasmodic cleanliness is better than no clean- 
liness at all. But it is being clean all the time that 
makes most for health, happiness and freedom 
from disease—From Bulletin Chicago Department of 
Health, 
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Book Notices 


Anoci-AssociaTion. By George W. Crile, M. D., 
Professor of Surgery, School of Medicine, Western 
Reserve University, Cleveland; and William E. 
Lower, M. D., Associate Professor of Genito-Uri- 
nary Surgery, School of Medicine, Western Reserve 
University, Cleveland. Octavo of 259 pages, with 
original illustrations. Philadelphia and London: 
W. B. Saunders Company, 1914. Cloth, $3.00 net. 
This is one of the most interesting books we 

have read. A small part of the book has appeared 

previously in monographs by Dr. Crile. 

The subjects treated are scientilc and compara- 
tively new, yet are written up in a remarkably 
clear, readable style, and any physician seeing the 
work, will want to read it thoroughly. While it is 
scientific in the main, the book contains much that 
is of immense practical value in the everyday rou- 
tine work. No physician who is doing any sur- 
gery, particularly emergency surgery, should fail 
to read this book. 


A TreatisE ON CuinicaL Mepicine. By William 
Hanna Thomson, M. D., LL.D., formerly Professor 
of Practice of Medicine and of Diseases of the 
Nervous System in the New York University Medi- 
cal College; Ex-President of the New York Aca- 
demy of Medicine, etc. Octavo volume of 667 pages. 
Philadelphia and London: W. B. Saunders Com- 
pany, 1914. Cloth, $5.00. Half morocco, $6.50. 


This book is rather out of the ordinary and, as 
its name implies, is a work on clinical medicine. 
Perhaps snce the days of the microscope we rely 
too much upon its use; at least, if a diagnosis may 
be made from purely clinical findings, the patient 
may be relieved just so much sooner, and that is 
always a prime object. 

The book will be found useful for those prac- 
titioners who must do without the microscope in 
much of their work. It is especially serviceable in 
diagnosing conditions which the microscope fails 
to reveal. One of the principal features of the 
book is the attention it bestows on therapeutics. 
We recommend it especially to the general prac- 
titioner, 


3,000 Pressure: Its Cuirnicat ApPLIcATIONS. By 
George W. Norris, A. B., M. D., Assistant Profes- 
sor of Medicine in the University of Pennsylvania; 
Visiting Physician to the Pennsylvania Hospital; 
Assistant Visiting Physician to the University Hos- 
pital; Fellow of the College of Physicians of Phila- 
delphia. Octavo, 372 pages, with 98 engravings and 
1 colored plate. Cloth, $3.00 net. Lea & Febiger, 
Publishers, Philadelphia and New York, 1914. 


This new work on blood-pressure and its clin- 
ical applications well deserves careful study. It is 
one of the best works on the study of blood-pres- 
sure and its relations to health and disease. The 
chapters on blood-pressure in disease are especially 
good, likewise the chapters on the effect of drugs 
and glandular extracts. The work is well illus- 
trated, and the illustrations aid greatly to a per- 
fect understanding of this subject. 


BOOK NOTICES 


This book is 
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recommended for those who wish an excellent 
work on blood-pressure. 


A Treatise ON DisEasES oF THE Nose, THROAT AND 
Ear. By William Lincoln Ballenger, M. D., Pro- 
fessor of Laryngology, Rhinology and Otology in 
the College of Physicians and Surgeons, Chicago. 
New (4th) edition, thoroughly revised. Octavo, 
1080 pages, with 536 engravings, mostly original, 
and 33 plates. Cloth, $5.50 net. Lea & Febiger, 
Philadelphia and New York, 1914. 

Those who have read any of the previous edi- 
tions of Ballenger. need no recommendation to this 
new fourth edition. A fourth edition coming 
within six years demonstrates how the profession 
receives this book. 

It is primarily a text-book for the student, teach- 
ing Rhinology, Laryngology, and Otology as few 
men know how to teach it, and this is one of the 
reasons for the popularity of the work. 

Dr. Ballenger has done an enormous amount of 
work on this text, and has revised all that is in it 
down to date, adding to the earlier editions all 
that is new and best on these subjects. 

In this new edition the Labyrinth has claimed 
most attention, there being over one hundred pages 
added on this topic. 

The illustrations alone from a large part of the 
book, and their value cannot be calculated. Sev- 
eral new operations are described and illustrated. 
No medical student can afford to be without this 
book, and every physician should possess a copy. 


A Manuat or Diseases oF THE Nose AND THROAT. 
By Cornelius G. Coakley, M. D., Clinical Professor 
of Laryngology in the College of Physicians and 
Surgeons, Columbia University, New York. New 
(5th) edition, 12mo, 615 pages, with 139 engravings 
and 7 colored plates. Cloth, $2.75 net. Lea & Febi- 
ger, Pubiishers, Philadelphia and New York, 1914, 


A new edition of this well-known manual on 
Laryngology will be gladly received by those who 
have used it in the past. The work is one of the 
most practical manuals of which we know. It is 
brief, clear, and still covers the subject in a won- 
derfully practical manner. The illustrations are 
good. 

One must remark on the attention given to medi- 
cal treatment. The book is especially adapted to 
the use of the student who cannot give the time to 
a subject as is required by the more ponderous 
volumes. The general practitioner will find it 
quite useful in the everyday routine of general 
practice. 


Srerotocy or Nervous AND Mentat Diseases. By D. 
M. Kaplan, M. D., Director of Clinical and Research 
Laboratories of the Neurological Institute, New 
York City. Octavo of 346 pages, illustrated. Phil- 
adelphia and London: W. B. Saunders Company, 
1914. Cloth, $3.50 net. 


This is the first American book covering the sub- 
ject of Serology in nervous and mental diseases. 
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Coming as it does at a time when so much thought 
and study are being given to that class of diseases, 
and at a time when so much research work is being 
done in Serology, makes us predict for it a wide sale. 

The general practitioner will be interested in the 
book, and be surprised at the enormous amount of 
work already accomplished. The book will be of 
most value to the laboratory worker in his everyday 
routine work, and to the research worker in the 
many preplexing questions coming before him. We 
recommend it to the profession. 


Tue Curnics or Jonn B. Murpny, M. D., at Mercur 
Hospital, Chicago. Volume III. Number III. 
Octavo of 215 pages, 54 illustrations. Philadelphia 
and London: W. B. Saunders Company, 1914. Pub- 
lished Bi-Monthly. Price per year: Paper, $8.00. 
Cloth, $12.00. 


The present volume of clinics keeps up well the 
pace set by previous volumes. Especially good are 
the chapters on surgical and general diagnosis, teno- 
plasty, neuroplasty, and arthoplasty. The presenta- 
tion of the cases with diagnosis before operation, at 
operation, and final result is ideal. One cannot com- 
mend these clinics too highly. 


Dietetics: on Foop 1n HeaLtH anp Disease. By Wil- 
liam Tibbles, LL.D., M. D., L. R. C. P.. M. R. C. S., 
L. S. A. Medical Officer of Health, Fellow of the 
Royal Institute of Public Health, etc Octavo, 627 
pages. Cloth, $4.00 net. Lea & Febiger, Publishers, 
Philadelphia and New York, 1914. 

The marked advance in the last few years in the 
study of dietetics has resulted in this new work on 
dietetics, or food in health and disease, by Dr. Wil- 
liam Tibbles, of England. It is a fairly large work 
and covers the subject matter in two parts. The first 
part gives an exposition of food values, digestion, 
absorption, heat value, metabolism, etc—the second 
part on the use of foods in the numerous diseases in 
which attention to food is important. The ground is 
well covered, and is one on which physicians in gen- 
eral are somewhat weak. The reading matter is ex- 
ceedingly clear and easily grasped. It is a book that 
should be in every physician’s library, and one that 
will be frequently referred to with profit to both 
physician and patient. 


Cottectep PAPERS FROM THE RESEARCH LABORATORY 
of Parke, Davis & Co., Detroit, Mich. Volume II, 
1914. 


This volume contains the collected papers of the 
research laboratory of Parke, Davis & Co., as they 
have appeared from time to time in the various scien- 
tific publications. For those interested in medical re- 
search work, this volume of papers should be ex- 
tremely interesting and make profitable reading. 


Guininc Parincipces in Surcicar Practice. By 
Frederick-Emil Neef, B. S.. M. L.. M. D. Adjunct 
Prof of Gynecology, Fordham University School of 
Medicine, New York City. Sextodecimo; 180 pages. 
ald Publishing Co., New York. Price, cloth, 

1.50. 


This work by Dr. Neef covers in a volume of 180 
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pages that portion of surgery which experienced sur- 
geons do as a natural thing to obtain successful re- 
sults. It is a work principally for the general prac- 
titioner and the beginner in surgery. The book cov- 
ers the principal points in the preparation of the pa- 
tient, the operating room, and the surgeon. The re- 
lationship between the anaesthetist, the assistant, and 
the family physician are not neglected. The mechan- 
ical features of the book are excellent. Marginal 
headlines in red ink facilitate ready reference. 


Diseases OF Bones AND Joints. By Leonard W. Ely, 
M. D., Associate Professor of Surgery, Leland 
Stanford Junior University, San Francisco, Cal. 
Sextodecimo: 220 pages, 94 illustrations. Surgery 
Publishing Company, New York. Price, cloth, $2.00. 


Professor Ely has written this book at a most op- 
portune time, as an unusual interest has manifested 
itself at present by the profession in acute and chronit 
arthritis, and other types of bone and joint diseases. 
As with the volume of Dr. Neef, this one is intended 
primarily for the general practitioner, without going 
into a mass of details. It is concise, clear, lays down 
broad general principles, and shows how they may be 
applied. It is well illustrated, which aids greatly in 
presenting this subject. As a clear, concise, short and 
readable book it can be recommended. 


A Text-Book oF Menpicat Diacnosis. By James M. 


Anders, M. D., Professor of the Theory and Prac- 
tice of Medicine and of Clinical Medicine, Medico- 
Chirurgical College of Philadelphia and L. Napo- 
leon Boston, M. D., Professor of ao Diag- 


nosis, Medico-Chirurgical College, hiladelphia. 

Second edition thoroughly revised. Octavo of 1248 

pages, 500 illustrations, some in colors. Philadel- 

phia and London: W. B. Satinders Company, 1914. 

Cloth, $6.00 net; Half morocco, $7.50 net. 

The second edition of this excellent book on medical 
diagnosis is before us for review. One can scarcely 
imagine the amount of new material added since the 
first edition. 

The entire work has been almost completely re- 
written and all practical advances in diagnosis given 
consideration. Important new matter added are move 
ments of the two halves of the chest; electrocardio- 
grams; extrasystole; auricular fibrillation; semi-irreg- 
ularity; albuminous sputum; cobra-venom reaction 
in syphilis; tick of relapsing fever; Rumpell-Leed 
phenomena in scarlet fever; inclusion bodies of Déhle 
in scarlatina; sweating and its significance; trichinella 
spiralis in the blood; MacEwen’s sign and Brudzen- 
ski’s sign of epidemic meningitis; Prendergast’s 
typhoid reaction; fatty emboli; and numerous others, 
in fact, enough new matter to make a distinct and 
separate volume. Its 1200 odd pages are well 
printed, readable and clear, the style is easy, and the 
numerous illustrations, mostly original, greatly facili- 
tate easy grasping of the text. One can no more than 
emphasize the review on the first edition, that it is 
without doubt, one of the two or three leading works 
on medical diagnosis in the English language, and as 
such it is commended to student, general practitioner 
and specialist. 











